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“The care of the human mind is the most noble 
branch of medicine.” Thus wrote Grotius two hun- 
dred years ago. But in the declaration of this proposi- 
tion, the great philosopher of the Netherlands was 
rather a prophet than an expositor of the opinions of 
the age in which he lived. He was far in advance of 
his time. He was the seer who lifted the mystic veil 
that ever separates the future from the present, and 
whose anointed vision penetrated the abyss of prospec- 
tive years, and revealed that which was to be; alas! 
that which even yet /x to be. 

How remarkable a comment upon the language of 
the Dutch author is furnished by the history of the 
period intervening between him and ourselves! For 


* This essay was read, as an address, before the graduating class 
of the Berkshire Medical Institute, November 24th, 1863. The. 
author had recently been appointed Professor of Psychologie Medi- 
cine in the Institute, and was not connected with any hospital for 
the insane. 
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nearly two centuries after that language was used, the 
practice of the world stands as a permanent proof that 
the opinion therein expressed met with few if any ad- 
herents. Throughout all Christendom there was no 
practical evidence of the prevalence of such views. 
Over all the territory of civilization there was no spot 
illuminated by that method of treating insanity which 
must be the inevitable consequence of an actual and 
general belief that “the care of the human mind is the 
most noble branch of medicine.” A darkness as of 
Egypt is spread like a funeral pall over those two cen- 
tennary cycles. Nowhere do we find any evidence that 
the opinions of either physicians or the people at large 
coincided with that of Grotius, but, everywhere, the 
treatment of insanity and of the insane was almost 
wholly removed from the domain of the medical pro- 
fession, and given over to gaolers and to their peers in 
public or private stations, “The most noble branch of 
medicine” was transferred from the doctors to the turners 
of the key. The materia medica of the regular profes- 
sion was forsaken, and another, better adapted to those 
who possessed the prerogatives and exercised the func- 
tions of “the most noble branch of medicine,” was substi- 
tuted in its place. Whips were the stimulants; solitary 
confinement the sedative; manacles, leg-locks, straight- 
jackets, fetters and chains the astringents. Iron, indeed, 
was the universal tonic; and it was administered with 
a liberality that knew no hounds. Ferruginous prepar- 
ations were everywhere about the patient, but, being 
externally applied, they acted as a tonic, or strengthener 
to the turnkey physician, rather than to the unfortunate 
person under his care. Iron, in ponderous bars, was at 
the window; iron, in massive bolts and unbreakable 
locks, upon the door; iron, in unrelenting staples, in 
the floor or the wall; iron, in blistering circlets about 
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the ankles; iron, in cable-like links between the feet 
iron, in manacles at the wrists. 

And thus, with his chalybeate agents, the turnkey 
for two long centuries remained the sovereign of the 
dominions of “the noblest branch of medicine,” and 
could say, in the language attributed by Cowper to Sel- 
kirk, 

“Tam monarch of all I survey; 
My right there is none to dispute.” 


But at length that monarch was jostled upon his 
throne. Two daring spirits—Pinel, in France, and 
Tuke, in England, the former a physician, the latter a 
philanthropic merchant—rose in rebellion against the 
firmly seated autocrat, and began the labor of wresting 
his dominions from his power and transferring them to 
their legitimate sovereign. The conflict thus begun has 
been a “war of the roses,” but they were roses with 
many thorns. 

More than half a century has elapsed, and still the 
contest rages. The old chieftain still holds a section of 
the citadel, and commands his minions to “hang out 
the banner on the outer wall,” for “the cry is, still 
they come.” The turnkey and the physician now wear 
a divided crown in the realm of “the noblest branch of 
medicine.” The former still wields his sway in the 
gaols, garrets, cellars, out-houses, or other miserable re- 
ceptacles where, even at this moment, and in our own 
country, with all its vaunted civilization and philan- 
thropy, thousands of insane persons are dragging out 
a wretched existence, many of them laden with the old 
implements of torturing restraint. The latter hold the 
hospitals, those monuments of benevolence and enlight- 
ened humanity. 

As for the medical schools, they are upon neutral 
ground. Neither the physician nor the turnkey consid- 
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ers them worth the holding. True, some three or four 
raids, in the shape of summer or sub-courses of lectures 
upon mental disorders, have been made upon them by 
the physicians; but, in every instance, the invading 
party was so weak that a retreat was soon ordered, and 
the territory was again abandoned to its position of 
neutrality. But—all honor to whom honor is due—at 
length, in the autumn of 1863, the Berkshire Medical 
College came manfully from its stronghold, and surren- 
dered unconditionally without a battle. 

But let us drop metaphor and use the language of 
fact. In the medical schools it is considered necessary 
to instruct the student in the nature and treatment of 
varicella, a disease productive, at most, of but brief an- 
noyance, but he may remain in total ignorance of men- 
tal alienation, a disorder liable to prove permanent, and 
wholly destructive of the usefulness in life of him 
whom it attacks. The tyro on the college benches 
must be enlightened in the mysteries of dressing the 
incised finger of the luckless lad whose jack-knife could 
not discriminate between shingle and flesh, but he may 
go through his medical course, and bear away his 
diploma and his title, without ever having read, or 
heard from the lips of a professor, one solitary word 
upon a disorder which takes from man the high prerog- 
ative of reason, often reduces him to a level with the 
brutes, and casts him, not merely as a useless thing but 
as a positive incumbrance upon society. It is an incon- 
sistency, as strange as it is great; an anomaly; almost 
a playing of Hamlet with the character of Hamlet left 
out. 

Why has this condition of things been so long per- 
mitted? The answer to this question is doubtless 
mainly to be found in a very general practice among 

men. In nearly every sphere or place where an uncon- 
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scious practical estimate is made of the psychic element 
of man—the mind, the soul, the spirit; or by what 
other name soever it may be designated—its value as 
compared with the corporeal element, or even with ex- 
ternal material things, is placed so low that the insane 
patient at Bloomingdale was not far from right when, 
being present at divine worship and hearing the pastor 
quote the scriptural query—* What will a man give in 
exchange for his soul?” he promptly rose and very 
gravely responded: “Two and sixpence.” 

Men closely scrutinize persons who desire to borrow 
their money, but are almost heedless in regard to those 
to whom they lend, for training, the hearts and the in- 
tellects of their children. They seek a skillful black- 
smith, when work by an artizan of that craft is required, 
but exercise too little care and caution in selecting the 
moulders of character, and the ministers to the mind. 
What, judging from the unwritten history of New Eng- 
land, appears to be the essential qualification for a 
teacher in the public schools? Formerly, ability to 
“lick” the largest boy pupil; of later years, relationship, 
anywhere from sister to tenth cousin, to the “ prudential 
committee,” or more frequently to that honorable offi- 
cer’s wife. The emoluments in the three occupations 
technically called the “learned professions” are at a max- 
imum in law, a large part of the province of which is 
to regulate the possession of property; at a medium in 
medicine, which mainly deals with the body and its 
diseases, injuries and defects; and at a minimum in di- 
vinity, the sphere of which is in the psychic element of 
our being, and among the awful mysteries of a future 
life. Who, of transitory appealers to the public, in 
large cities, attracts, as a general rule, the largest assem- 
blies, the acrobat or the astronomer, the dancer or the 
divine, the juggler or the geologist? 
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In defense of the persistent practice of the medical 
schools in condemning psychological medicine to banish- 
ment from their borders, it may be argued that insanity 
is of so rare occurrence that the young physician may 
practice for years without a call to prescribe for it, and 
the time devoted to the acquisition of a knowledge of 
its nature and treatment is consequently lost. 

This argument contains three distinct propositions, 
either expressed or implied. First: Jnsanity is rare. 
The census of the United States, in 1860, made the 
number of insane persons twenty-four thousand; but it 
may very satisfactorily be proved that these figures are 
far too low. It is not unlikely that the actual number 
approximates forty thousand. Certainly the disorder 
cannot he very rare. With a thousand cases of small- 
pox in New York and Brooklyn, would it be thought, 
by the residents of those cities, that small-pox was rare? 
yet the insane either in those cities or belonging to them, 
are not fewer than the number mentioned. But, for 
the moment, let it be granted that the proposition is 
true. Now follow the argument to its logical conse- 
quences, Is not coxalgia rare—much more so than in- 
sanity ? yet what medical student neglects the study of 
coxalgia? and what professor of surgery omits it in his 
lectures? What is the average number of cases of 
variola coming under the professional care of country 
practitioners? Probably not one in five—perhaps ten— 
years. But where is the medical school which discards 
the teaching of the characteristics, the pathology and 
the therapeutics of variola? What is the relative pro- 
portion between the number of physicians and the an- 
nual number of operations for strangulated hernia? 
Presumably, not less than fifty to one. Hence the 
chances are, that any young physician settling in prac- 
tice will not be called upon to perform that operation 
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in fifty years. Yet, so far as my knowledge extends, 
every professor of surgery is especially careful minutely 
and thoroughly to teach the anatomy of hernia, and the 
proper method of operative treatment. Is not the ne- 
cessity for tracheotomy exceedingly rare? But is this 
infrequency considered a sufficient justification for the 
omission of tracheotomy from the subjects taught in the 
schools 

Similar questions might be asked relative to other 
operations and diseases in regard to which no medical 
faculty fails to give competent instruction. The theory 
of the schools ought to be—I believe it 7s—that the 
medical graduate should be qualified for any exigency 
or emergency; that he should be prepared for any and 
all possibilities. How then can mental disorders, though 
rare in comparison with some diseases, yet frequent as 
compared with others, be disregarded in their curric- 
ulum ? 

The second proposition of the argument is: Zhe 
young physician may practice for years without a call to 
prescribe for insanity. Yes: hemay. It is not beyond 
the bounds of possibility. By a combination of fortui- 
tous or favorable circumstances, almost any gauntlet may 
be run with impunity. But, as has been shown, the 
disorder is not infrequent. No one can claim prospec- 
tive exemption from it. All are liable to its invasion, 
some, it is true, more than others; and many causes, 
some of them of no insignificant potency, are constantly 
tending to produce it. Who can tell when, or where, 
or in whom it will next appear? Hence the probabili- 
ties are not very great that the young practitioner will 
for a long period escape the responsibility of some ac- 
tion in relation to a person suffering under mental de- 
rangement. I have granted, however, the possibility of 
such escape. But, in return, I shall now claim the 
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opposite possibility, namely: that the first patient of 
the physician entering upon practice may be an insane 
person. | 

Let us suppose a case. Dr. Blank, who has never 
gained any knowledge of mental alienation from either 
lectures or text-books, settles in a country village. He 
puts his office in order. The table is laden with books. 
A case of surgical instruments, perhaps accidentally left 
open, lies alarmingly near at hand. His diploma, in 
which he is rendered no less illustrious than the gilded 
frame which surrounds it is lustrous, hangs upon the 
wall. Upon a shelf, a number of bottles of medicine, 
like the broken tea-cups in Goldsmith’s Country Ale- 
house, “glitter in a row.” The important sign—* Dr. 
Blank”—is given to the door, the winds, and the public. 
All his necessary surroundings arranged, the doctor sits 
down and yields himself to hope, expectation and the 
newspaper. But expectation blurs the letters, con- 
founds the words, and takes from the sentences their 
signification. Thus passes the remainder of the day. 
But the doctor likes poetry, and before he retires for 
the night repeats, in honor of a British bard :— 

“Q, Solitude! where are the charms 
That sages have seen in thy face ?” 

Whether he finishes the stanza or not will depend some- 
what upon his temperament :— 


“ Better dwell in the midst of alarms 
Than reign in this horrible place.” 


But the morning of the second day opens with 
brighter prospects. That thing for a life memory, the 
Jirst customer, comes. The doctor is called to two pa- 
tients, both of them men, and each presenting a case of 
recent insanity. One of them is highly excited, furious, 
raving, tearing his clothes, destroying furniture, and as- 
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serting with much force and positiveness that he is 
“President of the United States, High Priest of Jerusa- 
lem, Emperor of Europe, Asia and South America, and 
Julius Cesar.” The other sits silent and motionless. 
His hands lie as if nerveless in his lap. His head is in- 
clined, his eyes dejected, gazing listlessly toward the 
floor, and his countenance betrays the most abject mel- 
ancholy. Being urged he speaks, but very laconically, 
and the sum of his utterance is, that he has neither 
brain nor stomach, that he has no hope of salvation, 
and that all mankind are to be destroyed in consequence 
of his transgressions or short comings. 

Now, what will the doctor do? 

A man of some local celebrity as a teacher, in Massa- 
chusetts, and within the last fifty years, was one day 
appealed to by a pupil for a solution of one of the 
propositions in his arithmetic. The teacher took the 
book, and having read the example, handed it back to 
the boy, saying: “I can’t do that ‘sum; ¢t wasn’t in the 
arithmetic that I studied.” 

Isn’t Dr. Blank in a similar predicament? Can he 
“do that sum” which is before him? Were the President 
of the United States, the High Priest of Jerusalem, 
Julius Cesar, the destruction of all mankind, and no 
stomach or brains, in the book that Ae studied? Can 
he conscientiously endeavor to give, in the two cases, 
suitable, discriminating prescriptions or advice, based 
upon knowledge, and directed and determined by a 
sound judgment? The responsibility of the first impor- 
tant prescription, even under the most favorable circum- 
stances, lies heavily enough upon the mind of every 
sincere, earnest, cautious and not over-confident beginner 
of the practice of medicine. Hence, under the condi- 


tions of our hypothetical case, are we not justified in 
the inference that the young doctor will cut the Gor 
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dian knot, not *wntie it, by the brief direction: “Send 
them both to the hospital ?” 

In my opinion that decision—and it is not easy to 
perceive how any other, under the circumstances, could 
be arrived at—is unjust toward the patients, and the 
offspring of injustice toward the doctor who made it. 
As an illustration of professional science, it is paral- 
lel with the order of a physician in one of our large 
cities, who, as it is said, being called out of town for 
the day, directed a student to visit his patients, to bleed 
all who lived on the right hand side of the street, and 
give cathartics to all upon the left. It is far less logi- 
cal than the decision of the medical student who, upon 
being asked at his final examination, “ What would you 
do in the case of a man blown up by powder?” answered, 
“T would wait till he came down.” 

Those patients were Dr. Blank’s patients, and, under 
the circumstances, each party had its rights—the pa- 
tients the right to expect an attempt at restoration 
based upon a reasonable sum of knowledge respecting 
their maladies; the doctor, the right to all the reputa- 
tion which, if the patients were curable under appropri- 
ate home treatment, could have been secured by curing 
them. More important still, perhaps the doctor had his 
duty. His diploma contained no reservations, no excep- 
tions in favor of mental disorders. Was it not his duty 
under this broad authority granted him by the college, to 
save those patients from the hospital, provided that this 
could have been done if he had received a reasonable 
amount of instruction adapted to the emergency ? 

But it may be argued that this position is wrong; that 
Dr. Blank acted discreetly, wisely, right; that the hos- 
pitals have been specially provided for the insane, and 
most of them liberally furnished with the means adapted 
to their peculiar treatment, and hence are the only proper 
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places for them. It must be acknowledged that he 
acted discreetly. No discreet man, if blindfolded, at- 
tempts to ford a deep river or to run through a burning 
city. He acted w/sely, because no wise physician tam- 
pers with diseases of the nature of which he is ignorant. 
Hence, under the circumstances, he acted right. But, 
viewed from the stand point of the duties which the 
profession owe to the people, his action, in my opinion, 
was erroneous. He ought to have been qualified to 
grapple with the disease. 

To a superficial observer, especially in Massachusetts, 
the argument touching the hospitals is not without its 
plausibility. But there are few if any other States so 
well supplied with hospitals as Massachusetts. All the 
establishments of that kind in the country can accom- 
modate but about eleven thousand patients; while, as 
we have already seen, the aggregate number of the in- 
sane is not less than twenty-four thousand, probably 
over thirty-five thousand. It is doubtless within bounds 
to estimate that there are no less than twenty thousand 
either at large or confined in the unsuitable receptacles 
heretofore mentioned: and of these Massachusetts has 
a liberal share. Again, because there are hospitals, it 
does not necessarily follow either that every insane per- 
son should be taken to them, or that medical students 
should be exempted from the study of the disease. 
There are hospitals for diseases of the eye; but does 
every person suffering from ophthalmia resort to them? 
or are those diseases wholly disregarded in the medical 
colleges ? 

But, in this connection, the chief arguments in favor 
of collegiate instruction in mental disorders, are, first: 
the prevention of the necessity of the removal of 
patients to the hospitals, thus relieving the pressure 
upon those institutions; and, secondly: the making of 
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enlightened home treatment accessible to the thousands 
who, for one reason or another, are never placed in hos. 
pitals excepting under the pressure of absolutely com. 
pelling exigencies, and as a dernier resort. There are 
many cases of recent insanity which, under physicians 
competently versed in the disorder, might be cured at 
their homes. Many are so cured; but the assertion is 
true of a not inconsiderable percentage of those who 
are taken to the hospitals. For the last twenty years 
the superintendents of the hospitals have, in their an- 
nual reports, constantly been urging the importance 
of an early resort, in cases of insanity, to the curative 
institutions, and pointing out the dangers of delay. 
Were all physicians in general practice properly in- 
structed at the first great sources of their prefessional 
knowledge, the medical schools; were they in possession 
of merely such information as can be condensed into a 
dozen lectures, there would be no necessity for this con- 
stant appeal, so far, at least, as regards all cases in which 
their assistance or advice is sought. They could then 
act or advise more understandingly, and there need be 
no reason, certainly not on the part of the profession, 
for injurious delay in seeking the advantages of hospi- 
tal treatment. 
But in some places this unintermitting exhortation in 
the annual reports has been effective to an extreme. 
There has been an empressement, an alacrity, a haste in 
the removal of patients to the hospitals, such as would 
lead to the conclusion that the disposition of them was 
determined under circumstances similar to those in the 
case which we have supposed. What have been the 
consequences? Some of the patients have recovered so 
soon, and with so little medical assistance, as to prove 
that they ought not to have been removed. They would 
have recovered at home. Others have died within so 
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short a period that their removal was clearly demon- 
strated to have been injudicious, improper. Fatality 
was hastened, doubtless in some instances caused, by the 
exertion and fatigue of the journey. How frequently 
we meet, in the annual reports, such expressions as the 
following: “Two patients were in articulo mortis when 
they were brought to us.” “One patient died on the 
day of his arrival.” “Two patients died within three 
days after admission.” “Four patients, one man and 
three women, died within seven days after they were re- 
ceived.” Nothing is hazarded in saying that, in nearly 
all of these cases, removal to the hospital was neither 
necessary nor proper. Doubtless, in many of them, cir- 
cumstances rendered it expedient. 

The evil having its origin in this source has, in some 
places, been so great that several of the superintendents 
have condemned the practice, and, in one or two 
instances, accompanied that condemnation with some 
instructions. One of them, in the course of his re- 
marks, says something like this: “Whenever there is 
reason to suspect the existence of active inflammation 
of the brain, the patient should not be subjected to the 
exertion of a removal to the hospital.” “ Reason to sus- 
pect the existence of active inflammation of the brain ;” 
“ay, there’s the rub.” In the days of my medical 
pupilage, high mental excitement, vociferous and inco- 
herent or irrational language, raving, and violent and 
destructive conduct were generally received as prima 
facie and positive evidence of active inflammation of 
the brain. To what extent this error has since that 
time been corrected, I have no means of knowing; 
but nevertheless it is very certain that without some 
understanding of the pathology of insanity, medical 
men cannot act, in such cases, with a sound and discrimi- 
native judgment. It is an absurdity to expect such 
action from them. 
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The third proposition of the argument, that the time 
devoted to the acquisition of a knowledge of the nature 
and treatment of insanity is lost, is really unworthy of 
notice. It is conditional, and dependent upon circum- 
stances of great improbability. Even if it were not so 
the proposition itself cannot be said to be strictly true. 
No medical knowledge is wholly lost to the practitioner. 
It all tends to make him more accurate and skillful. It 
expands the mind, gives comprehensiveness to its pow- 
ers, enlarges the scope of its activity. 

But even if a physician should not be called to pre- 
scribe for actual insanity, he cannot escape from the 
neighborhood of the causes of it, and these will enable 
him to exercise his knowledge in this direction. If 
medicine js, as the ethical codes allege it to be, a truly 
benevolent and charitable profession, he need not always 
wait for a demand for his services, but, by friendly ad- 
vice, by prudent counsel, by an occasional word of mon- 
itorial caution among his employers, he may exert a 
salutary influence in suppressing those causes, in lessen- 
ing their influence and preventing the full development 
of insanity when in its.incipient stages. The immediate 
causes are operating everywhere, and no physician should 
be ignorant of them. Never, in all the annals of the 
past, was there a land more infested with them, than 
that in which we live. Never, throughout all history, 
was there a people more generally or to a greater degree 
subjected to their influence than are the Americans. 
Exhausters or depressors of nervous energy, we find 
them, like the many heads of a hideous hydra, in the 
various departments of human activity. The offspring, 
mostly, of civilization, they permeate society in all its 
grades, phases, and ramifications. Amidst the general 
bustle and whirl and tumult of the age, our time and 
attention are otherwise so fully engrossed that we do 
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not notice them; or, noticing, do not heed. We are too- 
busy to perceive how busy we are. We forget that the 
broad chasm by which we are now separated from the 
aborigines has been overleaped through the power 
of the brain, and that the brain cannot work forever 
with impunity. We overlook the fact that all the won- 
ders of art, the marvels of science, the sublime and 
elegant accomplishments of literature, are the produc- 
tions of that very activity of the miraculous organ 
within the head which, if not properly curbed and dis- 
ciplined, leads to mental disorder. 

In our endeavors to annihilate or to greatly abridge 
both time and space, to put learned heads upon the 
shoulders of the young, to compress the experience of 
a Methusaleh into our limited sphere of three score 
years and ten, to compass all knowledge and to conquer 
every thing within the’ power of art, to make our 
mother earth yield to us the secret history of the for- 
gotten past, and, if not, indeed, to “bind the sweet 
influences of the Pleiades or loosen the bands of Orion,” 
at least to compel the heavens, from our central sun 
outward, along the brilliant path trodden by the mental 
feet of Herschel and Leverrier, to the region in which 
the fixed stars rest in their changeless beauty, and the 
remotest nebula lies like a snowflake upon the sky, to 
open its broad expanse as a legible book before us, we 
are too unconscious of the fact that we are mortal, and 
that we are working with organs easily susceptible of 
disorder and decay. 

He who accurately surveys the broad field of bodily 
and mental labor, may well be surprised that we have 
so few rather than so many wrecks of human reason. 
“Tt is better to live unknown,” says Bayard Taylor, in 
allusion to literary labor; “It is better to live unknown, 
than to die of dyspepsia.” To this aphorism may be 
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added another. It is better to live in the contentment 
of the apathetic Turk, than to die insane in the raging 
current of the maelstrom of a more highly civilized so- 
ciety. 

This brings me to another point. It is a well estab- 
lished fact that there is a constant parallelism between 
the progress of society and the increase of mental dis- 
orders: that, while in aboriginal races and people in- 
sanity is comparatively unknown, it prevails in greatest 
frequency in nations of the highest culture and refine- 
ment. All the producers and a large proportion of the 
accessaries of civilization, tend to enlarge and render 
more susceptible the brain and the nervous system, 
while, on the other hand, with some exceptions, they 
diminish the muscles and the vigor of the circulation. 
The normal balance between the most important parts 
of the bodily organization is thus destroyed, and the 
way prepared for irregularity and perversion of their 
functions. It may, indeed, seriously he asked, whether 
the condition of highest culture in society is worth the 
penalties which it costs,—not the least of which is this 
unparalleled amount of mental alienation? I, for one, 
shall give no negative answer to the interrogation. I 
would endeavor to preserve the culture, and to superadd 
the power and the will to diminish its pains, and pre- 
vent its penalties. Hence, through our medical schools, 
as well as from the hospitals, I would disseminate among 
the people a knowledge of the immediate sources of in- 
sanity, in the hope that, by this means, the evils allu- 
ded to might be somewhat mitigated. 

Judging from much that has occurred in the course 
of the last twenty years, it would appear that it is a 
very general impression that there is no such thing as 
specialty of knowledge in psychological medicine; that 
while, for a just understanding in regard to all other 
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maladies, a study of those maladies, severally, is requred, 
yet a knowledge of insanity is congenital, or intuitive, 
like the faculty of the “natural bone-setters.” Every- 
body, of course, knows all about mental derangement. 
Every doctor, especially, is perfectly familiar with it, in 
all its phases and all its peculiarities ; and, consequently, 
one doctor understands it just as well as any other 
doctor. Itis nothing but “craziness,” and all the world 
knows what that is. Yes: and all the world knows 
what a crushed arm or a broken thigh-bone, or “lung- 
fever” is: and furthermore, all the world knows just so 
much less about insanity than about the crushed arm, 
the broken bone, and the lung-fever, as it is easier to 
understand the nature and the functions of vital matter 
than to comprehend the being, the laws and the opera- 
tions of mind. 

But even in the courts of law, evidence has not been 
wanting that some of the judges and advocates have 
indulged the fallacy mentioned, apparently assuming 
the equality of all physicians as authority in mental 
disorders. Hence, in trials for homicide, where the plea 
of insanity has been raised in favor of the prisoner at 
the bar, many physicians who had neither studied the 
subject in the schools nor had any considerable practical 
acquaintance with it, and, doubtless, in some instances, 
without having read a treatise upon it, have been 
called, as experts, to hear the testimony and give an 
opinion deduced therefrom. Strange enough, those phy- 
sicians, thus inadequately prepared, have obeyed the 
summons; and some of them have even sought it. The 
result has been that a few of them, sagacious men, of 
sound judgment and some practical experience, have 
passed the ordeal with credit to themselves and no det- 
riment to the profession; some, with sufficient sagacity 
to perceive, after they went into court, the meshes of 
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the net, and the cat beneath the meal, were wise enough 
to be very suddenly and unexpectedly called home be- 
fore the court was ready for their testimony; while but 
too many others, supplying their deficiency of knowl- 
edge by a complement of confidence, have tied them- 
selves to the Promethean rock with a cord of blunders, 
and the lawyers have torn from them, strip by strip, 
their bleeding flesh, until nothing was left but dry and 
disjointed hones, dangling and rattling in the wind. 
Were psychological medicine properly taught in the 
schools, such mistakes, which bring odium upon the 
profession, would not be likely to occur. 

It is some compensation as well as consolation to 
know that, in one case, at the first trial of which the 
prisoner was convicted, the confidence in his own opin- — 
ion of one physician, was the indirect means of saving 
the prisoner’s life. From a defect in his testimony, 
arising from that confidence, the court ordered a new 
trial, at which a verdict of “not guilty by reason of in- 
sanity” was rendered. The man was removed to a hos- 
pital, where he was pronounced insane by the superin- 
tendent, as well as by a legal inquest ordered, some 
months afterwards, for the purpose of investigating his ° 
condition. 

There is another way in which physicians in general 
practice sometimes make mistakes which might have 
been avoided had they been better instructed in the 
phenomena of mental alienation. I allude to the at- 
tempts to write upon it. 


“°Tis pleasant, sure, to see one’s name in print ; 
A book’s a book, although there’s nothing in’t ;” 


and although it may be replete with inconsistencies, » 
errors, and the other offspring of defective knowledge. 
But of all the many subjects within the legitimate scope 
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of the medical profession, insanity is the last which a 
prudent man will select for a theme, unless he can han- 
dle it with the comprehensive intelligence which is con- 
ferred only by somewhat mature study and some prac- 
tical experience. 

Some years ago the National Medical Association ap- 
pointed a physician in general practice as a “Commit- 
tee” on moral insanity, a subject which is the great 
questio vexata of psychological medicine. The physi- 
cian who received the appointment was a man endowed 
with intellectual powers above mediocrity, and the re- 
port was not without its good points. It was highly 
commended for its ability by reviewers whose knowl- 
edge of the subject was as limited as that of the reporter 
himself. Its author is no longer among the living, and 
I will tread as lightly upon his ashes as justice to you, 
to the subject, and to scientific truth will permit. 

As if one of the prime difficulties of a department of 
medicine in regard to which the most learned of its de- 
votees may almost assert that all their knowledge 


“Is but to know how little can be known,” 


were not sufficient, the reporter seized the occasion to 
wrestle with another, little, if any, less formidable; viz. 
the definition of insanity. Tu his discussion of the legal 
relations of the malady, he complains that physicians 
“refuse to define” it, “or submit any test in which” they 
“are willing that courts and juries may confide.” He 
ought to have known that a vast amount of thought 
had been devoted to the subjects, by the ablest physi- 
cians in the specialty, and that the refusal to define 
arose from the inability to frame a perfect definition, 
and the refusal to submit a test, from the inability to 
discover one which might be submitted. 

But he proceeds to supply the first deficiency com- 
plained of, as follows: 


j 
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Insanity is “a disease of the brain by reason of which 
the functions of the mind are disturbed, perverted or 
alienated, without the consciousness of the intellectual 
and moral change which has occurred.” 

Unfortunately for this definition, a no inconsiderable 
number of the insane not only are conscious of their 
‘mental disorder, but frankly acknowledge it. Hence 
the definition came into the world still-born. 

In respect to the second deficiency—the absence of 
any sure test of insanity—the reporter maintains that, 
in all cases of mental disorder, there are rational, physi- 
cal, pathognomonic signs or symptoms of disease of the 
brain,—signs constituting what he calls “a physical 
entity ;” and in reference to medico-legal testimony, in 
cases of alleged mental alienation, he says :—*“ Let phy- 
sicians keep within their province—the presence or ab- 
sence of physical disease—and they will then be invul- 
nerable to the cross-questioning of legal counsel.” 

The proposition relative to physical signs is simply 
an error. It would not be difficult to find, within the 
next twenty-four hours, hundreds of insane persons pre- 
senting no such pathognomonic evidences even to the 
most acute observer. Hence this test fails, As a 
necessary consequence of this failure, obedience to the 
reporter’s direction to physicians upon the witness stand 
is both an impossibility and an absurdity. Even on 
the supposition that pathognomonic signs of cerebral 
disease were always present in insanity, what counsel, 
what court, what jury would receive mere proofs of dis- 
ease of the brain as evidence of insanity, unless the 
person is shown to be insane by his language, his con- 
duct, his acts? What cross-questioning, or direct ques- 
tioning counsel would for a moment permit a medical 
expert to evade every question relative to the mental 
condition of the person? 
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Let us suppose, however, that it 7s permitted, and a 
medical witness testifies that, in the case before the 
court, there are such and such pathognomonic physical 
signs of cerebral disease. In comes the cross-question- 
ing counsel and asks: “But are there not many cases of 
diseased brain without insanity?” “Yes, many,” replies 
the witness. Now, what is the value of that physician’s 
testimony? He has “kept within his province ;” I leave 
you to decide whether or not he has proved bimself 
“invulnerable.” : 

In respect to the principal subject of the report, it is 
unnecessary to enter into detailed comments. The 
vexed question of moral insanity, a disorder the very 
existence of which is denied by many, was taken up by 
the National Medical Association, or, at least, under its 
auspices. Looking to so high, so honorable, and so 
learned a society, were not those who are interested in 
the question justified in the hope of a settlement of its 
mooted points? Had they not a right to expect an ev 
cathedra decision from which there could reasonably be 
no appeal? As evidence of the manner in which the 
primary disputed point—the existence of moral in- 
sanity—was settled, I make four brief extracts from 
the report—extracts neither garbled nor in any way so 
removed from the context as to affect their meaning. 
To these extracts your close attention is invited: 


1. “It (insanity) may exhibit itself in the moral faculties being 
perverted, chiefly or exclusively.” 

2. “Insanity is a mental phenomenon, symptomatic of a physical 
disease having its seat in the brain, and hence can be neither intel- 
lectual nor moral, exclusively.” 

3. Insanity “includes any and every departure from health in 
the mental manifestations; and this may be either temporary or 
permanent, partial or entire, intellectual or moral.” 

4. “ Moral insanity, co-existing with intellectual sanity, is a 
fable.” 
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It is said that the members of a debating club once 
discussed the question—“ Which has the most influence 
over children, the father or the mother?” and decided it 
in the affirmative. The report beats the debating club; 
for its decision is in both the affirmative and the nega- 
tive. But, nevertheless, it has its excellencies, and 
among them are the two subjoined extracts, peculiarly 
adapted to our present purpose: 


“ Medical psychology, especially in its relations to juridical in- 
quiries upon the subject of insanity, should be made an integral 
part of medical education; and clinical teaching should be intro- 
duced into every asylum for the insane, as a measure of public 
policy, the duty to devolve upon the superintendent of each. 

“Until a general provision is secured for the education of all 
students in medical psychology, no physician who has not special 
qualifications, both by study and practice in this department, should 
consent to give testimony in cases of alleged insanity, unless after 
consultation and concurrence with an acknowledged expert. The 
reputation of the profession will else be jeopardized, if not com- 
promised and destroyed, by indiscreet opinions, which the courts 
are obliged to overrule, or which are often notoriously disproved.” 


Ten years ago, had I been called to address you upon 
my present subject, I should have argued, at length, the 
necessity for the arrestation of the practice of bleeding 
in mental disorders, as one of the primary reasons for 
the study of psychological medicine in the schools. 
Venesection, cupping and leeching have been carried to 
such an extent, in the treatment of insanity, as to lead 
to the supposition that they who thus practiced believed 
that the Creator made a blunder when he put blood 
into the veins and arteries of man. Certainly they 
could not have been aware of the extent to which the 
circulation acts as a regulator of nervous power, or of 
the fact that the withdrawal of large quantities of the 
blood is not unlike the removal of the pendulum from 
a clock, or the balanc2 wheel from a watch or a steam 
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engine. The evil is now so nearly abated that we need 
no longer dwell upon it here. 

One more point, gentlemen, and my argument will be 
closed. When a person becomes insane it is very com- 
mon for those by whom he is surrounded to attempt to 
manage him by falsehood and deceit. In view of the 
extensive prevalence of this practice, of the utter sacri- 
fice of all truthfulness which is sometimes made in the 
pursuance of it, and of the deleterious consequences 
which are very sure to follow, I hardly dare to touch 
the subject lest my language be considered intemperate. 
Suffice it to say that some persons whose veracity, un- 
der other circumstances, is unimpeachable, who appar- 
ently hold truthfulness and candor as cardinal virtues, 
and look with detestation upon duplicity and falsehood, 
do not hesitate to sacrifice the former and adopt the 
latter when under the responsibility of controlling a 
fellow being who is insane. I have often thought that 
if, by instruction in the schools, this pernicious practice 
could be abolished, it would well pay the way for the 
State to support a professorship of psychological medi- 
cine in every medical college within its jurisdiction. 

Not being clothed with the sacerdotal stole, it is not 
my province, in this place, to ask whether a falsehood is 
less a falsehood because told to a person deprived of 
reason. I mention the practice not in view of its rela- 
tions to morality, but its expediency—its adaptation to 
the object proposed. All experience proves it to be the 
very worst of methods, and he who begins with it will 
soon find that whatever of confidence the insane person 
had placed in him is wholly lost. Confidence gone, 
obedience and willingness to comply with requests or 
to follow advice, have gone with it. “You have de- 
ceived me once,” says the insane man, “how can I know 
that you are not deceiving me now? I will have noth- 
ing to do with you.” 
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Not the least, then, of the arguments in favor of 
making psychological medicine a part of the medical 
curriculum, is the hope of disseminating a knowledge 
of the fact that successfully to control the insane, no 
falsehoods should be told them, no deception practiced 
upon them, no promise made to them without due con- 
sideration; but “the promise being made it must be 
kept.” 


IMBECILITY AND INSANITY.* 


BY A, 0, KELLOGG, M. D. 


Every physician to the insane must have observed, in 
individuals of original weakness of intellect or eccen- 
tricity of character, on some slight deviation from the 
ordinary standard of health during the development of 
puberty or the later climacteric in women, certain strik- 
ing changes in their habits of thinking, feeling and 
acting, unaccompanied by any active or very percepti- 
ble physical disturbance, which would ordinarily be 
taken for the development of immoral or criminal pro- 
pensities. A careful analysis of this class of cases will 
often reveal the physical lesions, and enable the physi- 
cian to place them in the true category of the insane. 

There are certain marked peculiarities about these 
cases to which we propose to refer, and these, together 
with the difficulties experienced in their classification in 
an institution for the insane, impress the remembrance 
of them (if not the most pleasantly, still indelibly,) on 
the mind of the physician. 


* Read before the Association of Superintendents of American 
Institutions for the Insane, at their Annual Meeting, held at Pitts- 
burgh, June 13, 1867. 
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These cases of insanity supervening upon primary 
imbecility or eccentricity, but in which the imbecility 
seems, indeed, for the time being to possess more of a 
moral than intellectual character, are the most trouble- 
some to manage of any to be found within the walls of 
an institution for the insane. 

They are a disturbing element, wherever they are; a 
leaven of evil, which is sure to cause a ferment in the 
“whole lump” with which they come in contact. These 
cases, after having caused great perplexity and sorrow 
at home, keeping their own families and the community 
in a ferment for years perhaps, instead of being sent to 
a house of correction, where to the superficial observer 
they would seem more properly to belong, are handed 
over by some legal process to the institution. Many of 
these people are well educated; indeed, some of them 
have been taught, as Launce says of his dog, “precisely 
thus would I teach a dog”—but all this “precision” has 
been of no avail, except, perhaps, to help them forward 
in their immoral acts. Some of these people, indeed, 
seem to seek at times to do better, but they evidently 
lack the moral force to do so; for when they strive to do 
well, even from the selfish motive of making themselves 
more comfortable, it seems very difficult if not impossi- 
ble for them to do so, for evil is ever present with them, 
and they fall at once into lying, theft, profanity and ob- 
scenity. When detected in their small peccadillos they 
sometimes manifest a good deal of mental acuteness 
and ingenuity in self-defence, and if one lie can be made 
to cover another lie, or theft perhaps, it is never want- 
ing. All this time they will put on the most doleful 
countenance, and one most expressive of injured inno- 
cence, and a new crop of lies springs up, watered by 
many tears. 

Several cases of this character, exhibiting marked 
traces of moral imbecility or perversity without, at this 
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time, any very marked intellectual disturbance, have 
come under my observation since my connection with 
the N. Y. 8. L. Asylum, and I have no doubt all present 
can call to mind illustrative cases, similar to those I now 
propose to lay before the Association in order to call 
forth an expression of opinion as to their true character 
and proper classification, and the propriety of admitting 
or retaining such in an institution devoted to the care 
and treatment of the insane proper. 

The first case we propose to bring before the Associa- 
tion, as a type of the class referred to, is that of a young 
girl, aged seventeen years, the only daughter of a cler- 
gyman, admitted into the Asylum in 1864, and of whom 
the following account was given us, by her father, on 
admission: An only child; has been well and carefully 
educated; a maternal aunt insane; patient has always 
had good bodily health, though she has never men- 
struated, or shown any signs of ovulation, except occa- 
sional pains about the region of sacrum and_ pelvis; 
sleeps well, sometimes talks in her sleep; took food ca- 
priciously, not inclined to go to table, but to eat in the 
pantry; as a child was much indulged; was fond of 
children, but cruel and revengeful when they crossed 
her. Nothing bad in her temper up to thirteen years of 
age, but manifested a disposition to exaggerate whatever 
she saw or heard; had measles, mumps, whooping-cough, 
ete., without unpleasant seguele; has suffered much 
from headaches, which have been aggravated probably 
by the indigestible articles in which she would indulge, 
if allowed, as she was once found in possession of six 
pounds of candies and confectionery. Two years since, 
her father observed that she had become more untruth- 
ful than common, and he also detected a disposition to 
theft. She stole jewelry from her mother, and money 
from her father’s purse, at night; once stole from a 


1868. | Inbecility and Insanity. 283 


stranger, staying at her father’s house. In the course of 
a year she had stolen and disposed of a good part of 
her father’s library; was detected and punished severely 
by her father, without effect, as she repeated the same . 
acts. When opposed and corrected by her mother, 
whom she did not fear, manifested violence ; once threat- 
ened her with a hatchet, and once with a knife; threat- 
ened that she would stupefy her parents with chloroform, 
at night, if they continued to correct her; has been pro- 
fane at times, though not known to have been obscene 
in conduct; exaggerates and lies habitually. Once 
hired out as a house-maid, and came home with her mis- 
tress to get a character from her mother, and her cloth- 
ing. Once rented a sewing-machine, and hired herself 
out to work it, without knowing anything of its use. 
Has an inordinate craving for money, which she will 
obtain in any way she can. When she has it, spends it 
very foolishly for trifles. When prevented from carry- 
ing out her purposes, becomes enraged, impertinent and 
abusive. Is quite circumspect in the presence of stran- 
gers, and fond of company. No periodicity has been ob- 
served in these manifestations. 

In the office, on admission, she conversed pleasantly 
and intelligently; admitted that she might have been 
bad at times, but was pleased to come to the asylum to 
get rid of her father and mother; was lady-like in man- 
ner, and neat in her dress, though evidently inclined to 
gaudy colors and ornamentation. 

On promising to conduct herself with strict propriety, 
and observe all rules, she was sent to one of the more 
quiet halls, occupied chiefly by old and middle-aged 
ladies. Here she soon became a disturbing element, 
chiefly by her untruthfulness, her meddlesome curiosity, 
and impertinence to her elders, and had to be sent where 
it was thought patients would be less disturbed by her. 
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On the second hall, to which she was sent, she was 
soon convicted of a number of petty larcenies, and had 
to be pushed further on, where things were less exposed. 
The following letter, correctly and carefully written, 
in a neat, lady’s hand, and so expressive of her injured 
innocence, was addressed to us upon this occasion : 


“ Dr. 
RESPECTED Sir: 


There is a little matter which I would like to lay before you, and 
to which I would be pleased to have you give your attention. I 
stand accused of stealing little sundries from Mrs. M——’s room, 
such as bits of calico, lace, ribbon, thread, apples, cake, ete. Now 
since I have been on this hall I have tried to do what was right, 
from a sense of duty and a desire to go home; and having been 
aecused of such things, my feelings have been severely wounded. 
Now I know my past character has not been very good, but I have 
been trying very hard to do what was right since I left the third 
hall, and I know, and others know, I did not do what Mrs. M 
charged me with; and as you are the only one to whom I can go, 
I thought I would tell you and leave it in your hands, satisfied 
that whatever you do will be right. I deny the charge and leave 
the rest with you. 


b 


Your affectionate patient, 


” 


After trying her on five of the eleven halls in the 
house, and finding her an annoyance to each classifica- 
tion, I concluded, the first time she gave me occasion, I 
would send her to No. 6, a hall devoted to the most 
filthy and demented patients in the house, thinking that 
she could not by any possible means annoy these, and 
that the shock to her habits of neatness among this 
class, would operate as a salutary discipline. An occa- 
sion was not long wanting. She was greatly shocked 
by having to eat and sleep with such a class, plead 
eloquently and with many tears to be changed to a 
better hall, and made the most solemn promises of 
amendment. However, I thought best to leave her for 
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a week or two. But here, even, she was too much for 
me, for when she found herself among a class of patients 
that she could not by any means annoy, she set about 
creating disturbance among the attendants, and soon by 
her ingenious lying, deceit, and duplicity, had them in 
a ferment. I then took her solemn promise of amend- 
ment and sent her to a much more desirable hall. Here 
she conducted herself well for a few days, but soon be- 
came obscene, impertinent, profane, and subversive of 
all good discipline, and had to be changed again to 
No. 5, where she now is. She employs herself in fancy 
work, but is not much disposed for anything else, except 
talking, and at times reading, if she can find anything 
to her taste. She dresses herself very neatly, looks and 
speaks intelligently, and in my presence and that of the 
head of the hall, conducts herself with lady-like pro- 
priety; but once out of our sight, and the evil spirit 
enters into her. 

The medical treatment she has received has been 
chiefly directed towards the establishment of the de- 
layed menstrual function. She took iron in the form 
of Hooper's pill for a number of months after entering 
the institution, with occasional warm hip-baths. She 
has had a slight leucorrheeal discharge, which, if we 
can believe her statement, has been periodical, occurring 
every two or three weeks. 

A marked feature in this case is the constant dull 
headache of which she complains, and for which small 
blisters behind the ears have been applied. 

These headaches have lead us to suspect strongly the 
existence of incipient cerebral disease, which we fear 
will be progressive, unless the establishment of the 
menstrual function can be brought about; and, though 
no special mental disturbances other than those men- 
tioned have as yet been detected, we can but anticipate 
such a result in future. 
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Such is a concise abstract of the symptoms which 
have thus far presented themselves, in what has been 
to me a troublesome, but curious case. Notwithstand- 
ing the intelligence manifested, and her vexatious moral 
perversity, we entertain little doubt of the insanity 
of this poor girl, and the absolute impossibility of pro- 
longed self-control, and that some of her acts were 
prompted by hidden delusions.* 

In the following case, occurring in the opposite sex, 
the physical lesions which undoubtedly operate in the 
production of the psychical symptoms are not as obscure. 
The strong resemblance in psychical character of the 
two cases is interesting, and the more marked charac- 
ter of the physical causes in the latter will serve to 
throw light upon the former case, in which these were 
comparatively ill defined and obscure. 

The patient was a youth, aged 18 years. Admitted 
into the Asylum about one year since; by occupation a 
clerk. Not addicted to the excessive use of ardent 
spirits, but very immoderate in the use of tobacco. He- 
reditary tendencies to insanity exist in both paternal 
and maternal ancestry. A great uncle and a maternal 
aunt committed suicide. Suffered severely from “hives” 
at four years of age, and at eight received an injury to 
left parietal hone. The wound of scalp was immediately 


* Nore. Some months subsequent to the reading of this paper 
the patient was removed by her parents home, and, though we 
have not been able to ascertain much of her subsequent history, a 
few facts have come to our knowledge. She sent us a paper con- 
taining a notice of her marriage, and in due time, as was to be ex- 
pected, something about a divorce. The last we have heard from 
her was through a letter she addressed to the superintendent, asking 
seriously for a situation as an attendant, on the ground of former 
experience in the asylum, The utter want of judgment manifested 
in making the request was in complete accordance with the charac- 
teristics manifested while here. 
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closed by suture, and healed after a time, though accom- 
panied by severe constitutional symptoms. For five 
months after the accident face was flushed, and he suf- 
fered from headache, and was sluggish, morose, taciturn 
and always excitable. Was sent to a public school, and 
made no progress; at a private school did better. At the 
private school his life was variable. At times he was 
industrious, and progressed rapidly. At other times 
was depressed and indifferent, and had apparently no. 
notion whatever of right and wrong. At 14 years of 
age an attempt was made to employ him in a surveyor’s 
office, where he did well when working outside, but. 
study and confinement were always depressing. Was 
subsequently sent to sea under a naval officer, and about 
the same time a discharge from the ear commenced, Im- 
proved much, however, in general health while in the. 
service, and came home looking quite well, and for a. 
time behaved well. At about 17 years of age deafness 
came on, and was accompanied by an attack of fever, 
lasting four or five days. Since that, character has en- 
tirely changed—from being truthful, has become entirely 
unreliable, and all good qualities seem lost. His nat- 
ural kindness of heart and generosity are now the char- 
acteristics of an extravagant spendthrift. Would make 
up most plausible stories to obtain money, and would 
be as apt to apply on the second day to those who re- 
buffed him as to others to whom he had not applied. 
Wher money was obtained seemed to have no idea of its 
value, but would hand it over freely to the first comer. 
He was placed in a hospital near the city of New York 
by his family, and allowed considerable liberty; would 
visit the city on parole, and return regularly. After a 
few months escaped, and lead a very irregular life; fell 
into the hands of low people, who excited him to pro- 
cure money from his relations. So weak was his judg- 
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ment that a prostitute he had only known three months 
made him believe that, a child she had given birth to 
was his. 

The history of this patient since being here has been 
almost a counterpart of that depicted above. While 
inclined to talk much on religion and morality, has 
shown himself utterly destitute of all moral principle, 
vicious, cruel, untruthful, diabolical; amusing himself 
with sticking pins into other patients, and implicated 
in many acts of mischievousness towards attendants; 
utterly untrustworthy, and inclined to tell any lies that 
suit his convenience. He finds all restraint loathsome, 
and manifests great self-importance. Has been tried on 
nearly all the halls of the house, and found to be equal 
to the disturbance of each in some way. His worst in- 
fluence has been exercised on young, raw and inexpe- 
rienced attendants, trying to win their confidence, and 
then bribe them, or lead them into trouble; something 
in which he seems specially to delight, and of which he 
is very proud if he can succeed. 


PROCEEDINGS OF THE ASSOCIATION: PRO. 
VISION FOR THE CHRONIC INSANE, 


The “ Minutes of the Proceedings of the Association 
of Medical Superintendents of American Institutions for 
the Insane, at the 21st Annual Session, held in Phila- 
delphia, May, 1867,” have at length been published, and 
make a pamphlet of 132 pages, hardly better printed, 
we think it must be admitted, than those proceedings 
have been hitherto in the Journat or Insanrry. Our 
readers, of course must have been surprised at not hav- 
ing found them in the Journat at least as early as the 
‘October number; it being almost a reflection upon the 
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business management of so important and influential a 
body of scientists as our Association, that its proceed- 
ings at any one session should not be allowed to see the 
light in any shape until after the lapse of six months. 

It is true that the Association at this session adopted 
a resolution that a copy of the phonographic report of 
its proceedings should be forwarded by the Secretary 
“for insertion in the Journat or Iysanrry;” with this 
proviso, however, that defore thus forwarding it, the 
Secretary was to allow each member an “ opportunity 
to revise his reported remarks.” The last communica- 
tion we received on the subject was one some months 
since, informing us that as several members had not then 
returned their “ revised remarks, the copy of the report 
would not be ready for the October number of the 
Journat.” This is all we know, or can give our readers 
of the history of the publication of the proceedings of 
the Association for May, 1867. The pamphlet bears the 
imprint of “Theo. F. Scheffer, Printer and Bookseller,” 
Harrisburg, Pa. It is gotten up very much in the usual 
style, and is generally well done, though we are sorry 
to see several instances of “remarks inaudible to the 
reporter,”—in some cases, remarks, at least the substance 
of which the reader would much desire to know. There 
are several errors either of type or of grammar, and the 
remarks on page 86 and 87 are clearly the remarks of 
some other person than Dr. Fisher. The Dr. Fisher of 
page 89 could hardly be the “Dr. Fisher” of pages 
86-87. 

We suspect indeed that these latter pages contain the 
“inaudible remarks” of Dr. Chapin, which he has sub- 
sequently written out and made “audible,” but which 
the printer and proof-reader have not shown their usual 
ingenuity in getting into the right shape. 

The Association very properly employed a competent 
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stenographer for this meeting, and this pamphlet, which 
on the cover is labelled “/teport of the Proceedings,” 
&ec., and on the Title Page, “ 7/ansactions of the Asso- 
ciation,” &e., and on the first page, “ Minutes of the 
Proceedings,” &ec., professes to have been a “phono- 
graphic report.” But to us it seems very questionable 
policy to exclude all reporters except the one appointed 
by the Association. Any scientific or literary journal 
should be at liberty to employ its own reporter in the 
case of public discussions of as much interest and im- 
portance to the country at large as those of our Asso- 
ciation ought to be and confessedly are. We are well 
aware what bad work the secular press often make with 
the debates of deliberative bodies, whether ecclesias- 
tical, scientific or even political; and how, where any- 
thing like technical language is involved, a speaker may 
often be represented as having said the very opposite 
to what he did say. 

Nevertheless, there is a certain odium attached to this 
shutting the doors against the public; and certainly all 
that the Association seeks to gain by it, could be equally 
well accomplished by giving their official sanction only 
to the Report which is made under their own direction. 
No other report in that case would have any authority 
as committing any member who takes part in the dis- 
cussions. Again, the public interest would be far bet- 
ter enlisted in our proceedings, if the world could be 
permitted to know something of our deliberations at 
the time they were taking place, or at a period some- 
what nearer thereto, than seems to have been practica- 
ble this year. At all events, whatever incidental annoy- 
ances may arise from giving free access to the press, we 
think the advantages would be greater; and we do not 
see why it is necessary for us to be so much more senst- 
tive and thin-skinned in such matters than the members 
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of other professions, or of other scientific bodies both 
in this country and in Europe. 

We have spoken of three different titles given to the 
Report this year. Among these the name “Transac- 
tions” has been introduced for the first time. We take 
it that this is without the least shadow of authority from 
the Association itself, which will not allow itself to be 
separated from, or made, independent of the profession 
in general, because, for the time being, its members are 
devoted to a specialty. For very obvious reasons, this 
would be a decided mistake. We allude to it because 
we hear it has been “talked of:” but even if published 
without reference to any of our Journals, we think the 
Annual Report of our meetings would better retain the 
modest title of “Minutes of the Proceedings,” ete. 

But again, as we look over this pamphlet, we confess 
that it requires a large exercise of the “charity that de- 
lieveth all things” to recognize it as a “phonographic re- 
port” of the actual discussions as they took place. It 
would soon become a growing evil from year to year— 
to allow this swelling our reports with new matter, or 
with extended remarks, that were not actually intro- 
duced at the meeting. We were somewhat amused at 
the course which the discussion of this matter took at 
the last meeting. It appears that after all, the Secretary 
was invested with the discretionary power to “suppress 
or condense” the revised remarks of any speaker, (page 
73,)—that same discretion which always is and must be 
exercised by the editor of a public journal. And yet 
we cannot resist the inclination to ask the Secretary 
whether, in this case, he was able to follow the precise 
letter of his instructions, in the third resolution, (page 
66,) “That in the revision of remarks, verba/ alterations 
alone shall be permitted: no new matter further than 
this shall be introduced, but all or any part of the 
matter as reported may be suppressed.” 


l 

l 

l 

y 

it 

y- 

re 

ot 


292 Journal of Insanity. [ January, 


Even if we were to publish a yearly volume of 
“Transactions,” it would be clearly beneath the dignity 
of the Association to put in print merely a series of 
essays, composed or put in shape after each meeting 
was past. Our opinion is that we must adopt a little 
greater stringency in enforcing the rule: an opinion we 
are not deterred from reiterating by the fact that we 
have experienced something of the odium of having 
tried honestly to act upon it, and to carry out the diree- 
tions of the Association. 

Let it be understood that the preparation for making 
a speech should come beforehand—not afterwards. And 
if we cannot satisfy our nice sense of propriety or accu- 
racy otherwise, there is no earthly objection to any 
man’s writing down his points or his remarks on any 
given topic, and reading them, as Dr. Buttolph did at 
the last meeting, thereby giving us one of the best con- 
sidered and most admirable speeches of the session. In 
this way at least vexatious delays and interruptions of 
the work of publication, could be avoided. To this 
end also, we should be disposed to favor the plan sug- 
gested by Dr. Curwen, of assigning subjects beforehand 
for the preparation of papers to be read at each meet- 
ing. This would give opportunity to all the members 
to mature such remarks as they might be disposed to 
offer in the discussions that would arise upon each paper. 
We are glad to observe that by the resolutions of Dr. 
Gundry and Dr. Walker, two subjects at least, are fixed 
for the next meeting, viz: the project of a law in regard 
to insane criminals, (page 128,) and the progress made 
in providing accommodations for the insane in this 
country. 

We do not mean to speak of this as something new, for 
such was the original practice of the Association. At 
the very first meeting in October, 1844, on the occasion 
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of its organization, no less than sixteen committees 
were appointed on various subjects connected with the 
specialty, to prepare reports against the next session. 
(See Journat or Insanrry, Vol. 1, p. 253.) 

Of course it will not be expected that we should now 
merely repeat in extenso in this Journal what has already 
been officially published: but we propose to give so 
much of the discussions as will serve us for comment, 
and to justify the conclusion to which the Association 
has now again committed itself on the subject of sepa- 
rate provision for the chronic insane. 

But by way of preliminary, as the editors of this 
JouRNAL came in for a good share of criticism, or rather 
fault-fizding, during the course of the debate, we must 
remark that the charge that the Journa or Insanrry 
has not been sufficiently open to the discussion of the 
subject of “the increase of accommodation for the in- 
sane” (page 100,) appears rather gratuitous. 

The agitators for chronic insane receptacles have in- 
deed been almost as irrepressible as “ Vesuvius,” but we 
assure our friend Dr. Workman, we have had no thought 
of “putting our hat on its crater.” We have left that 
for the Association to do, and they seem to have accom- 
plished it pretty effectually, only contributing according 
to our humble ability, to the result, which we are satis- 
fied is based on truth and real science. Besides Dr. 
Workman’s own paper on the subject, our number for 
July had Dr. Chapin’s paper, read at this meeting, and 
we are not aware that Dr. Cook has ever read a paper 
before the Association that has not been given in full 
in the Journat. If our right to criticise and comment 
upon those papers while publishing them is interpreted 
as an attempt to “extinguish” discussion, we can only 
say that we shall have to bear that imputation. | 
It is one thing to oppose increase of accommodation 
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for the insane; it is quite another thing to oppose the 
introduction of a new class of institutions between alms- 
houses and hospitals, which it is generally admitted will 
not only degenerate into what Dr. Walker himself calls 
“Poor-house affairs,” but will also tend to prevent the 
due extension of the present Hospital system. 

But as to increase of accommodation for the insane, 
our readers can bear us witness that that object has 
formed no inconsiderable part of the burden of these 
pages, and that none have labored more assiduously for 
the extension and increase of the hospital system of 
this State, than the Superintendent and other officers of 
the institution whence this Journal emanates, as we shall 
show hereafter. We have indeed opposed any increase 
of a mere “poor-house” system, or any mere temporizing 
expedient which would infallibly degenerate into that: 
for the very reason that we have desired and kept in view 
such an increase in our hospital system, as would be 
duly proportioned to the real wants of the country, and 
would of itself tend to stop the stream of misery that 
has flowed into the county alms-houses, for want of the 
proper hospital facilities. For, under the law as it 
stands in this and other States, it is not merely the 
chronic insane that find their way into the poor-houses, 
but many recent and curable cases as well, especially if 
they happen to be of the quiet kind. 

We are only gratified to be able to say that a review 
of the discussions at this last meeting of the Association 
furnishes us abundant confirmation of the views we 
have all along expressed, as well as a still stronger jus- 
tification of the stand which the Association has itself 
taken on this subject. 

The members of the Association present at the open- 
ing session were, Drs. Bancroft, of N. H.; Beall, of 
Texas; Brown, of N. Y.; Buttolph, of N. J.; J. B. Cha- 
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pin, of N. Y.; Curwen, of Pa.; Earle, of Mass.; Fisher, 
of N. C.; Fonerden: of Gundry, of Ohio ; “Hills, of 
Va. ; Kirkbride, of Pa. ; Landry’ of ans McFar- 
land, of Ill.; Nichols, of Washington; Parsons, of N. 
Y.; Peck, of Ohio; Ray, of R. L; Richardson, of Pa. ; 
Rodman, of Ky.; Stanton, of Ohio; Tourtellot, of N. 
Y.; Walker, of Mass.; Benj. Workman, of Toronto; 
and Worthington, of Pa. Several others afterward ap- 
peared and took seats, among whom were Dr. Reed, of 
Pa.; Dr. George Brown, of Mass; Dr. Wilbur, of Syra- 
euse, N. Y.; Dr. E. R. Chapin, of N. Y.; Dr. Cabaniss, of 
Miss. ; Dr. Lomax, of N. Y., and Dr. Van Anden, of N. Y. 

As our object in this article is chiefly to review the 
debate on the subject of separate provision for the 
chronic insane, we shall but glance over the other busi- 
ness transacted. 

The first topic taken up was presented in a paper 
from Dr. Harlow, of Me., in relation to the question 
whether there is necessarily any change in the composi- 
tion of the urine of insane persons. The discussion upon 
this was merely tentative and suggestive of further in- 
vestigations, and hardly calls for further notice. 

_ The next was a brief paper by Dr. McFarland, of 
Ill, giving a condensed account of the recent troubles 
in that State, in regard to the management of the State 
Hospital for the insane, arising out of certain preju- 
dices excited by disaffected persons in, the commu- 
nity, to such an extent as to bring the matter into the 
Legislature. A good deal of sympathy was expressed 
by many of the members for Dr. McFarland in his trying 
circumstances, which however are not peculiar to him, 
but are equally liable to befall any one who is engaged 
in our thankless profession, and honestly tries to do his 
duty in it. Dr. Ray very justly remarked that per- 
sonal attacks arising from the popular distrust of lunatic 
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asylums, do the object of them much less harm than 
might be expected. As Dr. Walker remarked, this is 
an experience which has had to be gone through with 
in the older States, until the public have become pretty 
well aware of what is generally the true state of the 
case, and are not much deceived by the statements of 
patients, or discharged employees. In matters like this 
every community requires to have been educated to the 
truth by practical experience, before they know how to 
judge correctly. Some very good suggestions were 
thrown out by several of the members in regard to the 
importance of a uniform system of laws for the commit- 
ment and restraint of the insane—the necessity of 
employing some degree of coercion, and the proper 
supervision of attendants. Dr. Earle mentioned a cus- 
tom of his own, of assembling his patients and em- 
ployees in the chapel, and there addressing them upon 
their mutual relations and duties, and testified that it 
had been vindicated by abundant good effects. We 
assure Dr. Earle that we are much gratified at not hav- 
ing been called upon to act upon his request to the 
Editor of the Journat or Insanity, to withhold his 
remarks from publication. We think the modesty that 
determined him to take no further active part in the 
discussions, was entirely superfluous, for it would betray 
an over fastidiousness in any person to require in the 
free, colloquial style of a debate, the same rigid precision 
and rhetorical finish, that are expected in a labored and 
premeditated essay. Notwithstanding his complaints 
as to what we have made him say, we have not discov- 
ered in our past reports anything more faulty than is 
usually found in sketches of extemporaneous discussion. 
At the session following the close of this discussion, 
Dr. Wilbur, of Syracuse, read the interesting paper on 
Aphasia, or loss of speech, which was published in our 
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July number of this year, which also contained the 
paper of Dr. Chapin on the chronic insane poor, and 
the paper of Dr. Workman on asylums for chronic in- 
sane in Upper Canada, both of which were read in their 
order at this meeting. It is not necessary that we 
should repeat a statement of their contents. When 
these papers had been read and were thus proposed for 
discussion, many of the members must have felt that it 
was undertaking 


“ Thrice to slay the slain,” 


to go once more into a consideration of the merits of 
this question. But as it was, the Association went pa- 
tiently over the whole subject again, and in such a 
thorough and impartial manner as resulted in convin- 
cing some who had hitherto been perhaps doubtful, 
and as we devoutly hope, may suffice to put a final 
quietus upon this agitation. We do not wonder that 
Dr. Ray protested his utter inability to say anything 
new on the subject: and simply asked a most pertinent 
question which has hardly as yet received an attempt 
at answer on the part of those who favor these “pauper 
institutions” for the chronic insane: namely, “in what 
manner they are going to keep the insane poor any 
cheaper than they are now kept in our State Hospitals?” 

Dr. Nichols, the author of the resolutions which were 
adopted by the Association last year, setting forth the 
deliberate judgment of the Association after years of 
patient consideration and comparison of facts, in regard 
to the proper kind and local disposition of hospitals for 
the insane, the principles of accessibility and accommo- 
dation, and the number and classification of patients to 
which each should be limited, opened the discussion 
with the statement that the burden was fairly (?) thrown 
upon the Association of defining the practical applica- 
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tion of the propositions adopted last year. It may be 
as well to repeat these propositions, though they have 
been already printed in the Journat. 


1. The large States should be divided into geographical districts 
of such size that a hospital, situated at or near the centre of each 
district, will be practically accessible to all the people living within 
its boundaries, and available for their benefit in case of mental 
disorder. 

2. All State, county, and city hospitals for the insane should re- 
ceive all persons belonging to the vicinage, designed to be accom- 
modated by each hospital, who are affected with insanity proper, 
whatever may be the form or nature of the bodily disease accom- 
panying the mental disorder. 

3. All hospitals for the insane should be constructed, organized, 
and managed substantially in accordance with the propositions 
adopted by the Association in 1851 and 1852, and still in force. 

4, The facilities of classification or ward separation, possessed by 
each institution, should equal the requirements of the different con- 
ditions of the several classes received by such institution, whether 
these different conditions are mental or physical in their character. 

5. The enlargement of a city, county, or State institution for the 
insane, which, in the extent and character of the district in which 
it is situated, is conveniently accessible to all the people of such 
district, may be properly carried, as required, to the extent of 
accommodating 600 patients, embracing the usual proportions of 
curable and incurable insane in a particular community. 


We cannot, of course, copy the speeches in extenso, 
but must content ourselves with noticing the points in 
the debate. 

Dr. Nichols first stated the problem in relation to 
the proper care of the insane. As a matter of fact we 
find 1st, Corporate and private institutions, for such as 
are able to resort to them, and which will increase in 
number and size, according to business principles, as 
they are demanded. 2d, We have the State institutions 
established for a// classes of insane persons: but the 
one original State institution, placed near the centre of 
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each State, has in many cases been long since outgrown 
by the mass of lunacy requiring its aid, and as a conse- 
quence has become practically available for a// cases of 
insanity only to a certain district within convenient ac- 
cess. As a consequence of this, some populous cities 
and counties have established asylums of their own; 
while a large proportion of others have allowed their 
town and county alms-houses to be filled up with cases 
for which there is no room in the State institution ; or, 
because the State institution is so remote, as well as in- 
adequate for all, they have sent to it only such as could. 
not be managed at these receptacles, and thus under 
circumstances of treatment and condition which are 
enough to turn a recent case speedily into a chronic one, 
these places have come to be noted as filled with 
“chronic insane poor.” 

What is the remedy? Dr. Nichols states it fully and 
clearly as the comprehensive system settled upon by the 
Association; namely, that as fast as the large States be- 
come populous, they should be divided into hospital 
districts, each with a State institution available for every 
case that may arise in that district; and as for the 
“chronic” cases let them remain in the same institution 
in which they are first treated, just as is the case now 
in corporate and municipal institutions, and in many of 
the State institutions—(we would add—until such cases 
can be properly taken care of by their friends at home.) 

Dr. Nichols thus presents the whole question in a nut- 
shell. In this view of it, he makes “practical applica- 
tion” of the propositions, for instance, to New York. 
The counties of New York, Kings, Rensselaer and Erie 
have made first class provision for all their dependent 
insane, recent and chronic. “The State Asylum at 
Utica is a first class institution, already as large as the 
fifth proposition will allow,” and can accommodate for 
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an indefinite period all the insane recent and chronic of 
those centre counties of the State to whose people it is 
practically available and accessible. What is wanted 
are three other State Hospitals, one in the western 
part, one in the north-eastern, and one on the Hudson. 
If New Hampshire and New Jersey can each maintain 
one first class institution, the great State of New York 
could maintain four equally good. The commencement 
of another already on the Hudson, is a pledge that the 
work will go on till all the insane of the State are pro- 
vided for. In the case of those States where a single 
hospital is conveniently accessible to the whole State, 
Dr. Nichols would double or even treble the size of the 
existing institutions before he would build another dis- 
tinct hospital. : 

Having thus stated the question and the true answer 
to it, Dr. Nichols goes at large into the reasons. Asy- 
lums for chronic cases alone would degenerate into more 
loathsome receptacles than those they substitute. The 
humane care of both classes together is more economical 
than the separate Aumane care of the chronic could pos- 
sibly be, Not a shadow of proof is yet given to con- 
vince the Association that the chronic insane can be 
supported at less cost in separate asylums than in first 
class curative institutions. For himself, he was in favor 
of large institutions in which there should be both 
classes in about the same proportion as they exist in any 
particular community, because the demands of enlight- 
ened Christian philanthropy in favor of both classes can 
be met at less cost in large than in small collections of 
the insane. All the necessaries common to both classes 
can be supplied more cheaply on a large than on a small 
scale. The moral treatment should also not be inferior 
in either case. A Jarge number require no more ser- 
mons, lectures or entertainments than a small. In en- 
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larging existing institutions, it does not follow that the 
additions should be constructed in a more expensive 
manner than buildings for the “harmless or chronic in- 
sane” placed by themselves at Tewksbury or any where 
else. ‘The cost of the proper care of those cases in the 
receptacle at Tewksbury will not be less than it would 
cost Dr. Earle to make better provision for them at 
Northampton.* 

Dr. Nichols also deprecated the effect which the views 
of Dr. Chapin’s paper were likely to have on legisla- 
tures, to mislead and discourage them from providing 
the necessary hospital facilities. The doctor also vindi- 
cated the fifth resolution fixing a higher limit as to the 
number to be received into one institution than had for- 
merly been the standard when the country was less 
populous, and the amount of insanity much smaller 
than it is now. The propositions adopted by the Asso- 
ciation as long ago as 1851 and 1852 presented the same 
principles as now, only enlarged in their application; 
and those propositions have more or less governed the 
construction and arrangement of all the institutions for 
the insane, both in the United States and the British 
Provinces on this continent. 

Dr. Nichols next takes up the point of /abor for the 
insane. He believes their labor can be utilized more 
than it generally is. The custom of leaving labor vol- 
untary in most of our institutions he thinks arose from 
a laudable desire to avoid anything like the appearance 
of “penal establishments.” But whatever is part of 
treatment and for the benefit of the patients themselves 
should not be considered entirely voluntary. Work, so 
far as tending to the advantage of the patient, should 
be put on the same footing as exercise of any kind, rest, 


*In the report, the word not is left out by an obvious error of 
the press, (p. 48.) 
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diet and bathing. He does not propose that people un- 
accustomed to labor shall be compelled to it, though he 
does not doubt that even the non-laboring class might 
be required to take more exercise than they do, with 
good effects to themselves. 

On this point, also, we think Dr. Nichols’ argument 
is sound. Our State institutions generally have a large 
farm attached, and though labor is voluntary, the relief 
from confinement in the halls, is often sufficient induce- 
ment to patients to go out and work. Indeed it is not 
uncommon to find among them a vague and restless de- 
sire for “something to do,” and no doubt some occupa- 
tion with a purpose in it has a beneficial effect wpon 
their minds and health. 

It is matter of gratification that Dr. Nichols should 
have had the opportunity to lay out the whole subject 
thus clearly and forcibly at the outset; for it doubtless 
determined the whole course and character of the dis- 
cussion. His statement of the argument was at once 
accepted by several other members as superseding the 
necessity of offering any remarks of their own. Dr. 
Worthington, we observe, avowed himself satisfied with 
this presentation, although he had inclined to the view 
taken by Dr. Chapin, that separate asylums were needed 
for the incurable insane, simply for lack of room in ex- 
isting institutions. He added his opinion that recent 
cases derive benefit from being associated with the more 
quiet and orderly chronic cases, being thus more readily 
brought under hospital treatment and discipline. As 
to labor, he had found that practicable only in the case 
of those accustomed to labor previous to their insanity. 

Dr. Gundry, with great force, urged the ground that 
until the propositions of the Association in favor of 
asylums in the centres of convenient and limited dis- 
tricts, shall have been carried out, they could not be as- 
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sumed to have failed. Hardly any State has come up 
to the mark yet, although Ohio is about erecting her 
fourth hospital. All insane persons need care, whether 
curable or incurable, chronic or acute; and the cost of 
providing for either class in a proper manner does not 
vary much. The proposal of farm cottages is one that 
has been tried in Europe and failed. We have no right 
to try doubtful experiments with public funds. Those 
who believe in it ought to start the experiment. As to 
a St. Anne’s farm, we have but to attach a farm to every 
institution, which most of them have now. But as for 
separate wards or buildings apart from the main hospi- 
tal, the Association should not sanction it, till it is 
brought before us as a reality that has been tried and 
found to answer. 

Dr. Walker read and proposed for the action of the 
Association the resolutions offered by himself and Dr. 
Curwen last year; and undertook to show that the ques- 
tion was not between hospitals for cure, and mere asy- 
lums for the chronic insane, but that it was between the 
present system of keeping the insane in poor-houses. 
and making some better provision for that class. In 
face of the fact that the Association was all along labor- 
ing for the extension of our hospital system, he charged 
the present condition of the insane poor upon the neg- 
lect of the Association. He said the Legislatures would 
not build hospitals like the present to be filled with pa- 
tients from the poor-house receptacles, and he would not 
ask them to do it. (!) In Massachusetts, “they are 
going ahead in spite of us:” establishing at Tewksbury, 
an asylum for harmless and chronic cases; which, he be- 
lieved, was full of errors, and would be a failure. But 
Dr. Walker, although he made the Association “respon- 
sible,” did not enlighten them as to what the errors 
were. Are we to infer them from his own admission 
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afterwards, that he “would not separate the chronic as 
a class from the acute by any means?” and that he con- 
sidered them “valuable as members of the same house- 
hold with others for the influence they exercise on the 
curable patients?” We are not sure that we quite un- 
derstand his drift: but in justice, we suppose that in 
his mind the question is purely one of economy. He 
enumerated several things which he thought that class 
of patients could do without; which, with a farm for 
them to labor upon, would result in great saving. But 
after what he had said about the inexpediency of sepa- 
rating the chronic from the acute, he announces his con- 

, clusion as follows: “Therefore I suppose, I should favor 
an establishment (only for our hospitals) for the ad- 
vanced age of a certain class of insane people.” And is 
this all he would build separate asylums for ? 

In relation to increasing the accommodations of exist- 
ing institutions to an indefinite extent, Dr. Walker, with 
more show of reason, urged that no one superintendent 
could oversee so large a number efficiently. But the 
Association has already prescribed a maximum, though 
we believe with Dr. Nichols, it may still admit of en- 
largement. 

After Dr. Walker’s speech, Dr. Rodman testified to 
the system that was pursued in Kentucky, by which 
all the insane will be accommodated in first class hospi- 
tals; and expressed himself as opposed to the idea of 
providing for any class of the insane in any other than 
existing institutions, or such as have the same ad- 

‘vantages. 

At a subsequent session, we find that Dr. Parsons, of 
the New York City Asylum, also contributed testimony 
which seems to us peculiarly valuable. He says, that 
in that institution, the chronic cases constitute the ma- 

jority of the 900 patients now accommodated there: 
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that “the addition of a few hundred chronic and incur- 
able cases does not seem materially to increase the bur- 
den of a superintendent’s cares and duties, always sup- 
posing that proper facilities for classification are afforded, 
and a competent corps of assistants furnished.” The re- 
cent and curable cases of course come more under his 
immediate attention, while competent assistants may 
exercise suflicient oversight of the chronic. As to the 
point of economy, he expressly states that “the larger 
institutions, including both the chronic and curable in- 
sane, have an obvious advantage, in as much as while 
the requirements for the curable are not increased, one 
set of general officers will answer for the whole.” 

As to work, at the institution in New York, “an av- 
erage of 150 have done a fav day's work cach day, and 
100 more have been employed on light duty.” 

These remarks, coming froin one so favorably situated 


for experimental observation on these points, we cannot 
help regarding as a complete answer to what had been 
advanced by Dr. Walker. 

Dr. Buttolpl’s views were submitted in writing, and 
so clear and complete is the elucidation of the subject 
which he gives, that we feel justified in copying it out 
in full: 


Mr. Presipent: Although this subject of making provision for 
the care and treatment of the chronic insane was fully discussed, 
and as I thought, decided with great unanimity, at the meeting of 
the Association last year, yet as I did not then enjoy the privilege 
of participating in it, on account of necessary absence, I will now 
present, as concisely as possible, my views in regard to it. 

And first, I believe it to be the duty of the National and State 
governments, assisted by such voluntary contributions as wealthy 
and benevolent individuals may offer, to provide Hospital and 
Asylum accommodation for ali insane persons who need and desire 
them. In making this general statement, I recognize the advan- 
tage and propriety of having institutions so constituted and con- 

Vor. XXIV.—No. 


4 

1 

| 


306 Journal of Insanity. | January, 


ducted as to adapt them to the care of all classes in society, and all 
forms and stages of the madady. To carry out this proposition in 
the best manner, for the good of the insane and for the convenience 
and economy of States and communities, I would have institutions 
so located as to make them easily accessible, and so constructed as 
to give all classes of insane, whether recent or chronic, equal ad- 
vantages for cure, if curable, or for comfort and health if otherwise. 
I believe that these objects can be best and most certainly attained, 
as society now exists, if hospital buildings are constructed so as to 
receive, properly classify, employ, amuse, ete., all the insane of the 
districts assigned to them. 

Under this system, having the number or proportion of chronic 
insane in an institution that would naturally fall to it, and discon- 
nected from the system or practice of frequent changes of one class 
of insane patients for another; and taking into view also the im- 
proved facilities, in our day, for carrying out practical details, I 
believe it to be possible for a well constituted medical man, with 
due industry and with proper aids, to superintend and manage the 
affairs of an institution for five or six hundred patients. With 
numbers beyond this, I should fear that it would be necessary for 
him to delegate his authority and oversight to such an extent as to 
impair or destroy his usefulness. 

Briefly, the advantages of the district system of providing for 
all classes of insane are, first, the least possible exposure, fatigue 
and expense in removing patients to and from the institution; 
secondly, the greater readiness with which private individuals and 
public authorities living near them, avail themselves of their bene- 
fits, and last, though not least, the greater ease and facility with 
which the friends of insane patients can visit them when it is 
deemed suitable for them to doso, Judging from my own obser- 
vation and experience, I believe it to be quite practicable, with 
proper concert in expression and action by the members of our 
specialty, to educate the public mind in their several States and 
sections up to a practical belief and adoption of these views. I am 
sure that in New Jersey, the State I have the honor to represent, 
and one that has not heretofore had the credit of being in advance 
in liberal public sentiment of what is possible in other States, they 
can and will be carried out at an early day. As an encouraging 
circumstance, I may add the expression of the belief, that at no 
former period in the history of onr country has the public senti- 
ment been so well disposed toward the adoption of liberal and 
sensible views on all subjects of practical utility, as at this time. 
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Let us therefore now unite in an effort to raise it to the precise 
standard we desire to attain in reference to suitable provision for 
all the insane in the land. 


It will be seen that Dr. Buttolph’s considerations 
simply result in a full vindication of the position taken 
by the Association in passing the resolutions of last 
year, as offered by Dr. Nichols, to wit: that it is the duty 
of the State to provide suitable accommodation for a// 
its insane, and that the highest convenience and economy, 
as well as the good of the insane themselves require that 
Institutions should be “so located as to make them 
easily accessible,” both for conveying the insane thither, 
and for the subsequent visits of their friends, and “so 
constructed as to give a/l classes of the insane, whether 
recent or chronic, equal advantages, for cure, if curable, 
or for comfort and health if otherwise.” One institution, 
in each district of proper extent, should take care of al/ 
the insane within the limits assigned to it; and under 
this system any “well-constituted medical man” could 
superintend an institution for five or six hundred pa- 
tients. We believe it possible to educate the public 
mind up to these views. No doubt public sentiment is 
well disposed toward liberal and sensible action on 
these subjects, and we join Dr. Buttolph in urging the 
brethren of the specialty to be united in the effort to 
bring it up to this standard. 

Dr. E. R. Chapin, of the Kings county Hospital, in 
this State, mentioned some interesting facts. That 
county has provided proper hospital accommodations 
for all its insane of every class, recent or chronic. Six 
years ago its Asylum was doubled in capacity, and now 
$135,000 has been appropriated to enlarge it still fur- 
ther. There are 500 patients, the population being 
about 400,000. So important is early treatment deemed 
by the authorities, that special officers are charged with 
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the duty of seeking out all cases of insanity among the 
poor, and conveying them to the Asylum. Dr. Chapin 
gave his decided opinion “that the recent insane can 
not be so successfully treated, and the chronic insane 
cannot be so well cared for, in separate institutions, as 
in hospitals especially designed for all classes.” 


Dr. Hills then continued the discussion in a some- 
what lengthy speech, the principal point of which was 
to raise the issue whether the State of Ohio either had 
provided, or was likely to provide for all the insane 
within her bounds. This issue was met by Dr. Gundry, 
who gave facts and figures to show that they all soon 
would be provided for by institutions of the existing 
character. 


Dr. Hills maintained that the question really should 
be, not the separation of the chronic insane from the 
acute, which he himself would not advocate; but what 
provision should be made for the swrp/us insane in our 
large States, which indeed happened to be for the most 
part of the chronic class. 


Notwithstanding this somewhat clever distinction, 
which, it might be suspected, was designed to cover a 
retreat, it will be seen that in reality both questions are 
equally covered by the discussions and by the action of 
the Association; and they are such as can hardly be 
separated from each other. Surely, the extension and 
multiplication of the present system of hospitals, are 
urged by the Association, for doth reasons, because we 
wish to accommodate a// the insane, and because we do 
not wish to see the two classes separated. 


At the last day’s session to which this subject was 
continued, Dr. Fisher made an inquiry in relation to a 
statement in one of the papers under consideration, 


which brought out from Dr. J. B. Chapin a re-statement 
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of the whole subject as presented in his paper.* He 
repeated what has been frequently stated of the oper- 
ation of our lunacy laws and the manner in which a 
large number of the dependent insane have been accu- 
mulated into our poor houses; it being partly accounted 
for, as he claims, by “the practice of discharging county 
patients as incurable from the State Asylum.” Dr. 
Chapin knows, or ought to know, that not more than 
one twentieth of all the insane in the poor houses ever 
were in the State Asylum, or any asylum at all. 

Dr. Chapin claims that there are 4,000 of that class 
now in this State, and declares that it “would be af 
impossibility to put them in institutions erected on the 
basis of the propositions of this Association :” — this 
too in the face of what the State is actually now doing 
to provide further accommodation; and without any 
authorized data on which to found his assertion. He 
says the “ Willard” Asylum was not based by its pro- 
jectors “upon a theoretical division of the insane into 
a curable or incurable class,” but the building already 
“planned” is one “in all the requisites of a hospital, in 
hygienic arrangements, in its means for classification 
of patients, equal to any institution of its kind in the 
country.” Can Dr. Chapin tell whom we have to thank 
for that? A history of the origin of this institution, as 
well as of the attempts at legislative action in this State 
for a series of years past, may some day be given, which 
will illustrate not only the real “instrumentality” that 
has produced the Willard Asylum with “all the 
requisites of a hospital,” but also the real agency that 
has sought to embarrass both the policy of the Associ- 
tion and the policy of this State on the subject of the 
care of the insane from the first establishment of a State 


*Dr. Chapin’s remarks, by an obvious mistake, are attributed to 
Dr. Fisher. See p. 86. 
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Lunatic Asylum down to the present time. Dr. Chapin 
states that the new Asylum now building on the Hudson 
“is known to the profession as a Hospital.” We are 
glad that he announced to the profession that the 
“Willard” Asylum also is “planned” with “all the 
requisites of a hospital.” For that very reason, then, 
furnished by himself, we must take the liberty to deny 
his assertion that “the Association virtually told him 
last year that it would prefer to see the insane poor 
remain where they were, rather than see them removed 
from the poor-houses into this Asylum,” “ planned” 
With “all the requisites of a Hospital!” 

What is the issue between us? If Drs. Chapin and 
Cook can get the Legislature to establish one or two 
more Asylums, “planned” like the present, with “ all 
the requisites of a hospital,” “equal to any institution 
of the kind in this country,” and at the same time, to 
abolish the discretion in superintendents of the poor to 
send the insane to the county houses, they will accom- 
plish what we have been laboring for these many years; 
and we doubt not the Association will be vastly obliged 
to them as most efficient supporters of its “ policy.” We 
cannot imagine what Dr. Chapin means by maintaining 
that the poor-houses will not be relieved of a single 
patient by the establishment of new hospitals, like that 
at Poughkeepsie, which is organized under a law similar 
to that of the Asylum at Utica. 

These ideas of Dr. Chapin were soon followed by some 
very remarkable utterances by Dr. Brown, of the Bloom- 
ingdale Asylum, who appears to have loved 


“ Not Cesar less, but Rome more.” 


He compliments the views of Dr. Chapin as “ pregnant 
with truth and justice,” declares that “no equal num- 
ber of men have done more to increase the numbers of 
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the chronic insane in the State of New York, or to ren- 
der their situation as pitiable as it is, than the adminis- 
trators of the State Asylum at Utica;” and then, at the 
close of his speech, merely “wishes to add that his 
views on the general subject tally with those so admira- 
bly expressed by Dr. Buttolph”—the very views of Dr. 
Nichols and of the Association, which the papers of 
Drs. Chapin and Workman were designed to controvert, 
or at least to modify! The secret of this complacency 
toward the views of Dr. Chapin appears to be contained 
in his gravamen against the Utica Asylum, as expressed 
in his own words, that “numbers of private self-sup- 
porting patients are admitted who could find accommo- 
dation in private or chartered asylums,” thus excluding 
indigent persons to the same extent. 

Now as these somewhat grave charges were made in 
the absence of any one to reply to them, and, coupled 
with some caustic reflections upon “the moral and even 
higher tone which Dr. Gray intended to give to his re- 
marks of last year,” were put on record and in print 
after due revision, it may naturally be expected that we 
should give them some attention. What we have to 
say though shall be as briefly expressed as possible. 

It does not follow that the private self-supporting pa- 
tients admitted into the Utica Asylum “cou/d find ac- 
commodation” in such private or chartered asylums as 
we have now in this State; and we may remind Dr. 
Brown of the stand taken by himself only a year ago, 
against the extension of the “private asylum” system, 
as such. 

At the very opening of the discussion on this subject 
in 1866, at Washington, he is reported as saying: 


“T desire to say I see no special reason for the establishment of 
institutions for the chronic insane. My views upon this question 
have been known to many of the members to go to the extent of 


| 

| 


312 Journal of Insanity. | January, 


looking somewhat with disfavor upon private institutions for the 
insane. But there is a portion of the community who desire and 
demand such provision, and I am not unwilling that it should be 
given by such institutions: yet I desire very much that they be 
placed under such control and supervision as to insure safety and 
protection, both to the patients and to the public.” 


And in arguing against a separate asylum for the 
chronic insane, on that occasion, one of his objections 
was that “the transfer of patients to such an institution 
would be a complete and final separation of members of 
families.” We would also not omit to give him due 
credit for the self-denial he exhibited in advocating more 
State hospitals, when, in Dr. Cook’s behalf as well as 
his own, he took occasion at the same time to say, “I 
have no doubt our own institution and Brigham Hall 
would both thrive better in the next ten years if another 
State hospital is not erected in our immediate neighbor- 
hood.” (See proceedings, Journar, July, 1866, pp. 
151-6.) 

Moreover, we must say, that if it has turned out that 
tax-paying citizens, people in moderate circumstances, 
farmers, mechanics, and tradesmen, who have pride 
enough to support themselves, but have not means quite 
adequate for the high charges of private institutions ;— 
we say, that if people of this class, or of any class, after 
all prefer to resort to the State institution, to which the 
law gives them access, why, then, it is only a further 
indication of that duty of the State which the Associa- 
tion maintains, to provide for a// classes of its insane; 
and which moreover, was directly urged upon the Le- 
gislature by the resolutions of the Superintendents of 
the Poor in this State, in 1855. ! 

We thought that it was long ago understood among 
us, that the history of private institutions in Europe, 
with the incidents of their management, constitute a 
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warning to this country, in the incipiency of its elee- 
mosynary system, to place our charities under the safe- 
guards of public vigilance and State accountability. 

With regard to the responsibility of the administra- 
tors of the Utica Asylum for the increase of the insane 
poor, we can only repeat our statement that according to 
actual statistics, not more than five or six per cent. of the 
insane inmates of county poor-houses have ever been in 
any asylum for treatment. With the proper augmenta- 
tion of our present hospital facilities in this State—soon 
to be partially realized in doth the new institutions now 
in progress—it is hoped that the increase in the number 
of insane paupers—which, in fact, has been greatly ex- 
aggerated—will be speedily checked. 

We also notice, with much greater pleasure, the posi- 
tion taken by Dr. Brown on the labor question. He 
shows very well that we have nothing to learn in this 
country from such examples as “the farm at the Insti-. 
tution at Claremont, in France:” all the practical ad- 
vantages of which are already enjoyed on a much larger 
scale, by most of our State hospitals for the insane. 

Dr. Workman submitted some calculations as to the 
increase of population in Canada and New York, and 
with them some discouraging views as to the proba- 
bility of adequate legislative provision. He was willing 
to adopt Dr. Walker's resolutions of last year, but not 
as a finality; and only because he felt that some expres- 
sion should be had as to the disposal of the large in- 
crease of pauper insane, and this, without expressing 
any decided opinion as to whether the chronic should 
be cared for in separate institutions. 

In answer to all this, Dr. Nichols reiterated his great 
confidence, that if the Association adheres to its princi- 
ples and views heretofore on this subject and commends 
them to the State Legislatures, with earnestness and 
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unanimity, the most liberal legislation can be obtained 
from all our States. We must not distract them by di- 
vided counsels here. He presented an encouraging view 
of what has already been accomplished, or is now in 
progress, in Ohio, New Jersey, Connecticut and New 
York, in exact accordance with what the Association 
has recommended. It is hardly necessary to repeat his 
convincing reply to the argument for cheapness, and his 
demonstration that “the simplest and least expensive 
care of the chronic insane that is even decent and duti- 
ful, can be extended to them in connection with curative 
institutions, detter than in separate establishments for 
them.” 


Dr. Earle avowed his opinion that members were too 
timid in this matter, and had not faith enough in Leg- 
islatures. He mentioned an important fact, in connec- 
tion with the establishment of the Connecticut institu- 
tion, to which Dr. Nichols had alluded. Dr. Butler had 
said that a hospital for both curables and incurables to- 
gether could not be obtained in Connecticut, and he 
therefore favored a separate asylum for the chronic 
cases.* But when the Commissioners, appointed by the 
State to investigate the matter, visited the hospital at 
Northampton, they at once made up their minds against 
such a separation, and decided unanimously in favor of 
a hospital to include both classes. As to the alleged 
unwillingness of the Massachusetts Legislature, that 
body had, without solicitation, increased the pay for 
State insane paupers from $3.25 to $3.50 per week, and 
had granted an appropriation for improvements at 


*Since the foregoing part of this article was put in type, we 
have received a letter from Dr. Butler, in which he expressly says 
in relation to this subject of provision for the chronic insane, “I 
am not, and never have been in favor of the establishment of insti- 
tutions exclusively for the care of that class.” 
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Northampton, without reluctance. He was sure, that 
if told a new insane asylum was wanted for the State, 
the Legislature would at once grant it ; and Dr. Walker, 
on being appealed to, admitted that this was also his 
opinion. 

Dr. Peck stated that $585,000 had been appropriated 
recently by the Legislature of Ohio for erecting a new 
asylum, and enlarging two others, which, he thought, 
could not have been obtained, had there been division 
of sentiment among the Superintendents. 


Dr. Kirkbride, the President, then summed up the 
discussion. His remarks were so frank, so pointed and 
reassuring that we give them in full: 


The President, (Dr. Kirkbride,) said: I should be glad to say a 
few words on this subject before it comes to a vote, although very 
reluctant to take any of the time of the Association. I am anxious 
to do so, because, as I said last year, I consider this a question of 
peculiar importance to the welfare of the insane, and I think, as I 
then thought, that the position of the Association is a perfectly 
correct one. A year’s experience has satisfied me too, that the 
decision then reached, has done immense good to the cause. I 
have felt somewhat surprised that any gentleman should be dis- 
couraged at the present aspect of affairs in reference to the insane. 
To my view it never has been so cheering; and, as my friend, Dr. 
Earle, has said, instead of having cause to desert the ship, we never 
had more reason for congratulation. Permit me here to take a 
brief retrospect of what has actually been done during the last 
year—since the action of our Association upon this subject—and I 
believe that this action of the Association has had much to do with 
it. During this discussion, I have made a memorandum of some of 
the year’s results which occurred to me, and I will take occasion 
now to refer to it. First, taking the State of New York, whose 
condition has been considered to be so discouraging,—what has she 
done? I think she has done something—if only to convert the 
Willard asylum into a hospital, instead of an institution for incur- 
ables. I believe that it will become a regular hospital before it is 
thoroughly in operation. But supposing it is not, she has passed 
a law for a new State hospital, that I understand is to accommo- 
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date a thousand patients. Do you suppose, that all these thousand 
patients are going to be recent cases? We all know that two- 
thirds of them will be chronic cases. That, certainly, will be some 
relief, and I feel confident that, when another hospital is required 
in New York, it can be obtained without difficulty. Then we 
come to Ohio, From there we have still more cheering accounts. 
That State is certainly going to provide for ali its insane. I think 
I may assert that, after what has been said by Dr. Peck and Dr. 
Gundry, and which I hear from sources in Ohio,—I repeat it, that 
that noble State is going to provide, (and will do it soon,) for every 
insane person within her borders. Then we come to Kentucky. I 
have in my pocket a letter from Dr. Chipley, in which he says that 
“one State, at least, in the Union will provide for all her insane, 
agreeably to the views of the Association ;” and I believe she in- 
tends to do it, and do it promptly. Let us then come to Connec- 
ticut. Connecticut, (where it was said that no appropriation could 
be got for any hospital for the insane,) has shown that to be a mis- 
take; for she has made a munificent provision for a new hospital, 
and nearly all of her insane will be provided for within three years. 
Next I would refer to Indiana, They have passed a bill there for 
a large increase of their accommodations—I do not know to what 
extent—and the work is already in progrees. Then we come to 
Pennsylvania. But for an accident, we should already have had 
an appropriation to build another hospital. We have good reason 
to believe that it will be built at an early day; and when that is 
filled, I have no doubt, we shall have another. And now, as to 
New Jersey; she already has got far toward what will be re- 
quired; and my friend from Trenton is fully convinced that when 
another hospital is asked for it will be granted, and be located in 
another section of the State. Then Kings county, another section 
of New York, has provided $135,000 for a new hospital. 

Why, gentlemen! is not this a noble work for one year ?—for 
the year following directly after the action of the Association? I 
really think it would be most unfortunate for this Association to 
reverse, in any respect, the action of last year. I believe those four . 
resolutions—which, if we had time, I would ask the Secretary to 
read—are perfectly sound. They were passed unanimously; even 
my friend from New York, who introduced the other resolution I 
believe, voted for them; for, excepting the proposition in regard 
to the numbers to be accommodated, we were unanimous. I trust 
these resolutions will not be interfered with. And then, again, the 
rejection of Dr. Cook’s last resolution was brought about for this 
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simple reason. We believed that if Legislatures were told that 
that class of institutions,—those of a lower grade,—would answer 
the purpose, we should never get any other. If you tell our Legis- 
latures that a cheaper kind of institution will answer the purpose, 
you will never get a more. costly one. All we now want, as I said 
a year ago, is Faith. Wf we have faith in our legislators, who have 
not made the difficulty, we shall obtain what we ask for—we have 
really made more difficulty than they. When we have gone be- 
fore them properly, as Dr. Nichols has said, we have always got _ 
all we asked for. Certainly we have got to educate public opinion 
up to the point of letting us have as many hospitals as are required 
for taking care of all the insane in the land; and, sooner or later, 
we will do it if we maintain our present position. If we become 
divided in our councils, it will not be so. There are several points 
about the separation of recent and chronic cases in reference to 
which, if there were time, I should like to say something. The 
matter of political economy, about which my friend on the left 
spoke, is a very important one. But I have been trying for years 
to ascertain how we are to keep the chronic insane more cheaply 
in separate institutions, than we have been keeping them where all 
classes are received. Why they have got to have the same amount 
of air,—fresh air I mean, and warmth,—the same amount of cloth- 
ing and the same amount of food. How then are you to keep them 
cheaper? You must have officers in these new institutions; but 
if you take care of the chronic insane in institutions already pro- 
vided with officers, you save, at least, that part of the expense. 
I have never seen any mode suggested by which you are to re- 
duce the expense, except by lowering the scale of treatment. 
You must give them rooms; what is necessary in that respect in 
one institution is necessary in another. My friend near me sug- 
gests, that the expense would be greater if the recent and chronic 
are separated. He is right, I have little doubt; and his long con- 
nection with an institution entitles his opinion to very great weight ; 
he supposes, as he tells you, that the expense will really be greater. 
I say, it certainly will not be less. 

I do not know that it is necessary to say one word more, only to 
remark tliat I do not believe it can ever be economical to do wrong. 
I said so last year and I say so now; it is never economy to do 
wrong. And to revoke the decision of the Association, or to put 
up institutions for incurables, would be a wrong step. We ought 
to teach our legislators and our people that it must always be good 
economy to cure our citizens when they are insane, and that it is 
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cheaper to cure a man, at any cost, than to support him as an incur- 
able. And then if we can bring our chronic insane into the same 
institutions in which the curable cases are treated, they will receive 
all the benefits that are provided for the former class, compara- 
tively with little cost. 

Our own institution has been referred to, and in reply I would 
say that considerable provision has been made there, for the chronic ; 
and, as you know, they get all the advantage of every arrange- 
ment. We have forty patients who are brought to us as free pa- 
tients, and who pay us nothing. They could not possibly have the 
advantages they do have there, did we not also take the curable 
and the wealthy. 

This discussion might profitably go on much further, but that 
the Association has not the time, and perhaps it is not really ne- 
cessary. I trust we will be exceedingly careful about revoking any 
part of our action of last year. 


At the close of the whole discussion, Dr. Gundry 
moved that Dr. Cook’s resolution of last year, then 
voted down, accepting institutions intermediate between 
alms-houses and hospitals as an alternative to the latter, 
be reconsidered, for the purpose of laying it on the table. 
This motion was negatived. Afterwards, Dr. Walker’s 
resolutions, (which do not appear in the report,) were 
laid on the table. 

We are sorry to see an attempt thus to revive what 
any one had a right to suppose was fairly dead and 
buried by the former action of the Association. These 
resolutions reported last year by Drs. Walker and Curwen 
were voted out of sight by the adoption of Dr. Chipley’s 
substitute, being the first and last of the resolutions 
passed by the Convention of Superintendents of the 
Poor in this State in 1855, as follows: 


Resolved, That the State should make ample and suitable pro- 
vision for ail its insane. 

Resolved, That insane persons considered curable, and those 
supposed incurable, should not be provided for in separate estab- 
lishments. 


1868.] Zhe Association and the Chronic Insane. 319 


These two broad and comprehensive but positive prin- 
ciples, are not going to be given up by the Association. 
They are regarded as settled, as what have thus far reg- 
ulated its policy, and must continue to do so. 

But both of these principles are directly contravened 
by Dr. Walker’s resolutions, the first of which declares 
that it is the duty of the State to provide, not for all 
its insane, but only those “whose relatives, by reason 
of limited resources, are unable to make proper pro- 
vision for them:” and the last of which, proposes 
“institutions other than hospitals” for “demented per- 
sons, in whose cases the disease is chronic and ad- 
vanced,” 

Now in what respect does this differ in principle from 
the resolution of Dr. Cook, which has repeatedly been 
so summarily disposed of ? 

We quite agree with Dr. Brown in his estimate of 
the real effect of Dr. Walker's fifth resolution, when he 
declared in the discussions of last year, that “it would 
concede all that Dr. Cook claims in the matter of 
special provision, and perhaps for special institutions 
for the chronic insane.” All hands have agreed, (Dr. 
Cook included, we presume,) that the hospital system 
is preferable, if it can be obtained; and Dr. Kirkbride 
in summing up the evidence, told us, in his clear and 
convincing manner, what surely ought to encourage 
every one to believe that the hospital system can and 
will be universally secured. At any rate, as Dr. 
Gundry has urged, we are now in a position in which 
we are fairly bound to make the effort, and not to 
recede until the declared policy of the Association has 
been fully tried and carried out. 

If then, as the President stated in the close of his 
summing up, the resolutions of last year as offered by 
Dr. Nichols are to be adhered to, to what end are we 
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to be called on again to consider these resolutions of 
Dr. Walker? Is this the way to re-assure the public 
mind, and to let the world see that the opinion and the 
policy of the Association are made up and settled, so as 
to be something like a guide to legislators who look to 
us for the true scientific as well as humane solution of 
all these questions? We have been accused of wishing 
to limit discussion; but we submit it to the common 
sense of any one who looks over the proceedings of this 
year and of years past, whether the matter has not 
been already ventilated ad nauseam? Do we not owe 
it to self-respect, if not to the respect of the community, 
to show by this time whether we are sure of our ground ¢ 
Shall we waste our time, which ought to he given to 
other subjects demanding our attention, and declare that 
all the protracted consideration which has been given to 
this subject in past years shall go for nothing? The 
resolutions of Dr. Walker, would simply re-open the 
whole question; and we doubt whether one word of 
any thing x2, either in evidence or reasoning, could be 
advanced on either side of the controversy. 

But of course this is a matter which we must leave to 
the disposal of the next meeting. 

Having thus gone over the proceedings of the last 
session at Philadelphia, as reported in the pamphlet 
before us, we now propose to ask the indulgence of our 
readers for a sketch, as brief as we can make it, of the 
past action and policy of the officers of the Utica Insti- 
tution in regard to this subject of provision for the 
insane poor, and at the same time to submit some 
evidences of the conclusions reached by the highest 
authorities and the most enlightened experience both 
in Europe and this country on the question of separate 
establishments for the chronic insane. It will be seen 
that it is not a new question, but one that came up and 
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was thoroughly considered in the very infancy of our 
system of hospitals for the insane in this country. It 
will be seen too how far the “administrators of this 
Institution are responsible” for the failure on the part 
of the State to make sufficient hospital provision for all 
its insane, so as to prevent the accumulation in alms- 
houses; and how far the agitation for chronic insane 
asylums may have operated already to postpone the 
necessary enlargement of our hospital system. 

In the very first volume of this Journal will be found 
an article by Dr. Brigham expressly opposing “ Asylums 
exclusively for the Incurable Insane.” (July, 1844.) 
This article shows that the pet scheme of an asylum for 
chronic cases conducted on a cheaper plan than the 
system of the present Institutions had entered the minds 
of some even at that time. It was discussed in the 
Legislature, and Dr. Brigham quotes an earnest speech 
of the Hon. Michael Hoffman against what he calls a 
“mad poor-house” —the sort of thing which an insti- 
tution for incurables alone would become. The few 
comprehensive reasons which Dr. Brigham assigns in 
that article are still as sound and decisive as ever, and 
embrace the whole philosophy of the subject. They 
are embraced in the following extract: 


Some benevolent individuals noticing the deplorable situation of 
the incurable insane, who are confined in poor-houses, and having 
seen the comfortable condition of deranged persons in well con- 
ducted lunatic asylums, have proposed that public asylums should 
be built on a cheap plan, solely for those supposed to be incurable. 

After much consideration we are constrained to oppose such ar- 

_rangements, Establishments solely for the poor and incurable 
would, we believe, soon become objects of but little interest to any 
one, and in which neglect, abuse, and all kinds of misrule would 
exist, and exist without detection. 

We are opposed to them principally on these grounds. 

1. No one can determine with much accuracy which patients are, 
and which are not, incurable. Of those in this Asylum, we can 
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not say of at least one-third to which of these classes they belong. 
We still indulge hopes of their restoration, but probably shall be 
disappointed in a majority of them. 

But the hope we have, and which encourages us in our efforts to 
cure them would be destroyed by sending them to an incurable es- 
tablishment. The fact that the chances of recovery would be di- 
minished to even but a few, is enough to make us hesitate before 
we establish such asylums. 

2. Many that are incurable are monomaniacs. They are de- 
ranged but on one or two subjects, and sane on others. Such 
surely should not be deprived of any comforts that are afforded the 
curable class, among which the greatest is hope of again being re- 
stored to society, which would be destroyed if they were sent to 
an incurable asylum. 

Equally or more strongly does this objection apply to cases of 
remission, to those numerous cases in which insanity is exhibited 
for a week, and followed by several weeks of sanity. Shall these 
be told there is no hope for them? 

3. Among the incurable insane there would be no certain means 
of ascertaining the neglect or abuse of them. In all asylums, the 
fact that some are well, and soon to leave the asylum, is the great- 
est safeguard against abuse. 

4. No possible good could arise from such distinct asylums, ex- 
cept they might be conducted at less expense. But how so, if they 
are to have proper officers, physicians, &c., and if they do not, why 
are they better than poor-houses ? 

There are no facts in favor of such establishments. * * * 
* * * * * We hope never to see such institutions in this 
country. On the contrary, let no asylum be established but for 
the curable, and to this the incurable and the rich and the poor 
should be admitted; let all have the same kind care; and all in- 
dulge the same hope, even if delusive to many, of ultimate recoy- 
ery, but do not drive any to despair, and destroy the little mind 
they still possess, by consigning them to a house, over the entrance 
of which, Dante’s lines on the gates of hell might well be inscribed, 


“ Lasciate ogni speranza 
Voi che intrate qui.” 
“Leave hope behind, all ye who enter here.” 


The very next year, (in the number for July, 1845.) 
the eminent Dr. Bell contributed an article to the 
Journal, embodying the results of his investigations into 
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the organization and management of insane hospitals in 
Europe, with reference to the new hospital then contem- 
plated for the State of Rhode Island. Here Dr. Bell 
expressly testifies to a certain great principle, “which 
he found every where recognized ” as the practical fruit 
of European experience. He gives it in full as follows: 


This principle is, that there is no such thing as a just and proper 
curative or ameliorating treatment of the insane in cheaply con- 
structed and cheaply managed institutions; that the measure of 
expense of common paupers never should be regarded in providing 
for the insane ; that a better class of alms houses may be carried on 
for receiving lunatics, and dignified with the name of asylums or 
hospitals, with some degree of apparent success, but to do the 
greatest amount of good to the insane, the mind of the tax-paying 
community must be trained to understand and admit the necessity 
of expensive arrangements, and that if it is worth while to have 
any institutions beyond these receptacles in which the most 
patients, or rather the most sufferers, can be crowded together at 
the least charge, it is worth while to establish such as will accom- 
plish all of cure or relief which is practicable. 


We may here say that the policy of this State itself 
in relation to provision for the insane was settled in 
full accordance with this principle as enunciated by Dr. 
Bell, even from the very organization of the State Asy- 
lum; and that if was never called in question during 
all the action of the Legislature down to the completion 
of that institution; nor since, until the agitation of the 
past few years in connection with the establishment of 
the “ Willard Asylum.” 

The first report of this Institution by Dr. Brigham, in 
1843, speaks in high terms of the great advantages of 
the farm of 125 acres attached to it, as available for the 
labor of chronic insane patients, and urges that this 
class should not be left in poor-houses and jails, but put 
in good asylums, with farms to give them employment; 
and he expresses the hope that the time is not distant 
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when all the insane shall be placed in asylums. Of 
course by “good asylums,” he here meant such an insti- 
tution for all classes of cases as that with which he was 
connected, the advantages of the farm attached to which 
he had been commending. 

In 1848, Dr. Brigham reported the State Institution 
as full, and while requesting the removal of some of 
the chronic cases, he also recommended that for the 
present the county judges should send none but recent 
cases, 

In 1851, Dr. Benedict reported that it had become 
necessary to refuse a number of applications; and de- 
clared that the time was not distant when the Legisla- 
ture would find it necessary to make further appropria- 
tions “to provide other institutions in such other sections 
of the State as would best accommodate the class for 
whose benefit they are intended.” And in 1852, he 
reiterated this appeal, and stated that enough applica- 
tions had already been refused to fill another hospital. 

In 1853, he expressly deprecated the removal of the 
insane to the county-houses, and laid it down as a prin- 
ciple of morals and political economy, as well as medi- 
cine, that all the insane require treatment in special es- 
tablishments expressly constructed for them. In the 
same year his Excellency, Governor Seymour, recom- 
mended to the Legislature the creation of another asy- 
lum. How much misery and waste would have been 
saved, and how difficult a problem would now have 
been averted, as to the disposal of our chronic insane, 
had that recommendation then been carried out! 

In 1854, Dr. Gray, the present Superintendent, in his 
first report, strongly condemned the policy of removing 
chronic cases to the county-houses, and “urged the im. 
perative necessity of further and ¢mmediate provision 
for the insane of the State.” 
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In 1855, Dr. Gray renewed the subject—urged the 
immediate erection of other asylums, in which recom- 
mendation the Managers of the Institution joined, in 
their report to the Legislature, expressing an earnest 
“hope that ample appropriations for that purpose will 
be made.” 

In reference to the evil of discharging chronic cases 
for consignment to the poor-houses, and the bad work- 
ing of that provision of the law allowing such cases to 
be sent thither, even in the first instance, Dr. Gray in 
his report for the same year said: 


During the past year, we have adopted this course in as few in- 
stances as duty would permit—first, because the receptacles for this 
class are filled; and secondly, we believe the provision of the law 
advising this step originated in a mistaken notion of the disease to 
be treated, and is at variance with justice and humanity. Insanity 
is a grave disease, requiring the most careful investigation, the most 
patient observation, and the skillful application of means, all of 
which must often extend over a period of years. 

Furthermore, the legal sanction thus given to poor-houses as 
suitable places for the custody of cases of long standing, led many 
public officers in former years, ignorant of the nature and demands 
of the disease, and through a mistaken economy, to confine in those 
houses, and attempt the treatment there of recent cases—thus also 
rendering incurable a large number, who, under appropriate treat- 
ment in an asylum, would have recovered in a few months. In or- 
der to obtain information as to the probable number and condition 
of the persons in the various poor-houses of the State, we addressed 
circulars to the Superintendents of the Poor on the subject, and as 
far us heard from, (we have received no replies from Kings, Suffolk, 
New York, Schenectady, Oswego, Putnam, St. Lawrence, Greene 
and Schuyler,) we learn that the number is 750—of whom but 216, 
or 28.08 per cent have received the benefits of asylum treatment! 
Of the whole number, 180 are constantly confined in cells, and 70 
in mechanical restraint ! 


In 1856, Dr. Gray still further speaks of the inade- 
quacy of the State Institution to meet the growing 
wants of the country, and mentions the fact that some 
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patients that should have been received here, had been 
necessarily sent to institutions in other States. He also 
complains that in the existing state of things, some 
counties sent none of their insane to the State Asylum, 
while others would send only the most violent ones, re- 
taining all other recent cases in their county alms-houses. 
This he declares to be an entire subversion of the estab- 
lished policy of the State. 

He also refers to the Report of a Convention of the 
Superintendents of the Poor of this State in 1855, taking 
the ground that none of the insane should be sent to 
the poor-houses: that there should be no separation of 
“curable and incurable cases:” and that all the insane 
not tractable at their own homes, should go to a Hospi- 
tal for treatment. 

Owing to these representations, and to the Memorial 
of the Convention of the Superintendents of the Poor, 
a special committee of the Senate was appointed to visit 
and examine the poor-houses of the State. As the re- 
sult of this examination, among the things for which 
this committee reported their “conviction of the neces- 
sity of providing by law,” their 4th particular was, “for 
the establishment of (wo or more asylums in addition to 
the existing one, to be under similar control and man- 
agement with the State Asylum at Utic.;” and 5th, 
“for an asylum for insane convicts.” This report was 
made to the Legislature about the 1st of January, 1857; 
and in accordance with its recommendation, a bill was 
forthwith introduced for the establishment of two new 
asylums, and passed by the Senate. In the House it got 
so far as to be ordered to a third reading, when the Leg- 
islature adjourned, and so it failed to become a law. 

This was ten years ago. In 1857, it is well known 
that the country was swept by a great financial crisis, 
and the State Asylum at Utica was visited by a disas- 
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trous fire, which necessitated a large appropriation for 
repairs; two things which seemed to combine against 
any further movement for a considerable period toward 
the establishment of additional institutions. 

In 1863, the attention of the State Medical Society 
was called to this subject by Dr. C. B. Coventry, of Utica. 
A committee was appointed to prepare and issue inqui- 
ries in relation to the condition of the poor-houses of 
the State, the replies to which were directed to the Sec- 
retary of the Society, Dr. Willard, who was then also 
the Surgeon-General of the State. In this manner were 
obtained the data for Dr. Willard’s celebrated Report 
in 1864, which seemed to rouse public attention to an 
evil which had long and repeatedly before been earnestly 
pressed upon the consideration of the Legislature. 

After the adjournment of the State Medical Society 
in February, 1865, Dr. Willard requested Dr. Gray to 
draw up the form of a bill to meet the wants of the 
State in regard to this matter. This request was com- 
plied with, and the bill was introduced into the Legis- 
lature by unanimous consent, under the title of an “ Act 
to authorize the establishment of two State Asylums for 
the Insane and for the better care of the Insane Poor.” 
This bill was read twice, referred to the “Committee 
on Public Health, Medical Colleges and Societies,” re- 
ported favorably from said Committee, and committed to 
the Committee of the Whole, numbered as “ Document 
357.” Subsequently, however, under “Document 475,” 
we find that this “Original bill 357” had been referred. 
back from Committee of the Whole to the Committee 
on Public Health,” &ec., reported with “title amended,” 
and recommitted to the Committee of the Whole. Here 
we discover that the “ Act to authorize the establish- 
ment of two State Asylums” had somehow been so 
manipulated as to have become an “ Act to authorize 
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the establishment of a State Asylum for the Chronie 
Insane, and for the better care of the Insane Poor, to 
be known as the Beck Asylum for the Insane.” This is 
the “ Willard Asylum” Bill—the name simply having 
been changed after Dr. Willard’s decease, which oc- 
eurred during the same session of the Legislature. 

We simply lay these few facts before the profession, 
not feeling called to comment upon them at length, or 
even to go further for the present into what might be — 
denominated the “secret history” of these transactions. 
We will content ourselves with observing that on the 
whole, the result, as anticipated by Dr. Brown’s predic- 
tion, and as evidenced by Dr. Chapin’s statement of the 
“planning” and “complete equipment” of the Willard 
Asylum building with “hospital facilities,’ amply vin- 
dicates the good judgment of those who in 1857, and 
again in 1865, endeavored to secure the establishment 
of “two or more new State Asylums” in this State. 
Perfect success was nearly reached in 1857: we trust, 
that notwithstanding this agitation, we may yet be 
satisfied with the measure of it reached in 1865. 

As to separate institutions for the chronic insane, 
and the various other expedients sometimes advocated 
as a substitute for hospitals, we have already quoted 
Dr. Brigham’s views against them, and the principle 
enunciated by Dr. Bell more than twenty years ago as 
the result of observation in Europe down to that time. 
It would be easy to accumulate similar testimonies from 
the highest authorities in medico-psychological science 
at home and abroad. 

In the abstract, the real question at bottom is, whe- 
ther the State is bound to take care of the insane. The 
best political economists and writers on social science 
are agreed that it is. It is stated as an axiom by Mill: 
“Insane persons are everywhere regarded as proper 
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objects of the care of the State.” If this is settled, it 
cannot be disputed that this care should not be regu- 
lated by principles of profit, or even economy for its 
own sake, but by the principles of numanrry. As was 
once declared in the English House of Commons by 
Lord Shaftesbury, “ Poor lunatics at any rate should not 
be the objects of financial speculation.” In respect to 
carrying out the dictates of enlightened benevolence, we 
all know what wonderful progress (and under what 
difficulties) this whole subject of the management of 
lunacy has been making ever since the days of Pinel. 
Well has Dr. Paget said: “The progress of science, by 
way of experiment, has led men to rules of practice 
nearer and nearer to the teachings of Christianity.”* 

We can well appreciate the enthusiasm, with which 
he declared, in reviewing the success that has followed 
the efforts of the English Parliament since 1845, to 
improve the condition of the insane poor through the 
compulsory erection of asylums in each county, that the 
sight of one of those asylums was to him “the most 
blessed manifestation of true civilization that the world 
can present.” Let us have no retrograde step. If some 
are anxious now to have asylums for care and not for 
cure, let them remember the time when a@// asylums 
were for care and not for cure: and consider whether 
in reality the only way to avoid inheriting the horrors 
of that system—to keep up our institutions to the 
standard of humanity, is to have a// asylums organized 
for care and for cure both. 

Dr. Robertson in the Address already referred to, on 
“The care and treatment of the Insane Poor,” gives us 


* The Harveian Oration, 1866; quoted by Dr. C. L. Robertson’ 
in his Address as President of the Medico-Psychological Associ- 
ation, July 31, 1867. London, printed by J. E. Adlard, in Bar- 
tholomew Close. 
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the startling fact that in England and Wales, one 
person in every 494 of the population is a pauper 
lunatic. Of this mass of insanity about 60 per cent. is 
in the public asylums, 25 per cent. in the work-houses, 
and 15 per cent. in private dwellings. Of the 688 work- 
houses in England and Wales, 104 have separate wards 
for the insane: and by recent provisions of law, no 
lunatic can be detained in a work-house beyond four- 
teen days without a certificate of the medical officer of 
the parish that he is a proper person to be kept in a 
work-house, and the Commissioners of Lunacy have 
power to visit these work-houses and send any lunatic 
they find there to the public asylum without further 
order. 

There are now 26,000 patients accommodated in 
these public asylums established in each county. Dr. 
Robertson estimates the highest number to be provided 
for during this generation as 33,000: and in considering 
how the additional 7,000 may be provided for, he says: 


Many years ago the opinion prevailed that 300 patients were 
ample for the care of one superintendent. This number has now 
gradually been allowed to increase to 600, and it is apparently still 
on the increase. If our public asylums were like those in Germany, 
and consisted of two distinct establishments, the Heilanstalt and the 
Pfleganstalt (although there also this division is being by the force 
of events broken through,) there could be no question whatever 
that 300 recent and acute cases of mental disease would tax the 
efforts of the most unwearied medical superintendent. But in 
estimating the fit numbers for an English county asylum it must 
be remembered, that these hospitals are of a mixed character and 
include a large proportion of incurable lunatics, whose treatment, 
speaking generally, is a matter of organized system rather than of 
individual observation. My own experience coincides with the 
general result arrived at by force of circumstances, that a county 
asylum with 600 beds may perfectly well be managed by one 
medical superintendent and under one authority. Indeed, I go 
further, and say that an asylum with 600 patients will in most 
points be better organized, at the same cost per bed, than a smaller 
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one of 300. In asylums containing a large number of chronic cases 
I would even allow that 800 patients might with the aid of two 
assistant medical officers be treated. Beyond this number I should 
be most unwilling to go. 


The present average accommodation of the English 
county asylums is about 400, making an enlargement of 
only about 200 necessary to solve the problem. 

We observe too that while Dr. Robertson places the 
treatment in public asylums vastly above any similar 
attempts in work-houses or in private dwellings, not 
only for recent cases, but also for the majority of those 
of chronic mania and dementia, with their natural com- 
plications of paralysis, softening of the brain, epilepsy, 
&e., he admits that often the aged imbecile and 
demented lunatics prefer the work-house to the public 
asylums, partly because they are not subject to such 
rigid discipline as to cleanliness, order, &c.; partly 
because they see more sane people, and partly because 
it is nearer their own parish and family. These same 
reasons, especially the last, doubtless operate in sending 
many even of recent cases to our county-houses; and to 
us they furnish a significant argument against having 
any one receptacle for the chronic insane of a whole 
State, or any large portion of it; where in fact they 
would be entirely sequestrated from the occasional 
visits and society of their friends, 

The truth is, as we believe, that any proportion of 
the chronic insane, such as the advanced cases of imbe- 
cility or dementia, for the separation of which a plau- 
sible argument can be framed, is just about the pro- 
portion that could ordinarily be taken care of at their 
own homes, or among their friends. 

A great deal indeed has been said in favor of the 
Scotch system of boarding out such cases with farmers 
or cottagers. We are glad to find that while Dr. 
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Robertson condemns that system, he does not reject the 
idea of restoring such persons to their homes and friends. 
We quote his language characterizing the course pur- 
sued in Scotland, together with a subsequent paragraph 
as to home treatment: 


In Scotland, where this system has been highly lauded and 
offered for an imitation as the remedy in all our difficulties, the 
care and treatment of the insane poor in private dwellings is carried 
out under the official authority and inspection of the Lunacy 
Board. Insane paupers may there either be boarded singly in a 
laborer’s cottage, or these cottagers may procure (without fee) a 
license from the Lunacy Board to receive patients to the number 
of four. The average parochial allowance for lodging and main- 
tenance is sixpence a day—about the same as in England. The 
guarantees provided for the protection of the subjects of these 
humble lay speculators in lunacy are a quarterly visit by a medical 
man, a half yearly visit by an inspector of poor, and an annual 
visit by one of the deputy commissioners, unless in Orkney or Shet- 
land, or in the Western Isles, where this official visit is paid once 
in two years. According to Dr, Mitchell, the great majority of 
pauper patients in private dwellings consist of “ the fatwous and 
the idiotic, that is, of mindless persons whose appreciation of 
liberty cannot be great or strikingly shown,” and patients in this 
condition (he reports) should always, in his opinion, constitute the 
majority of single patients. I think the existence of the system is 
condemned by this official admission, The demented and the idiotic 
(mindless persons) cannot complain, They neither remember the 
restraints placed on their liberty, nor the neglect and want to 
which they may have been subjected. Their power of contributing 
by their labor to the income of those to whom they are farmed out 
is small. There is little in the Scotch practice but the sixpence a 
day between them and neglect and want. The amount of official 
inspection they receive cannot be worth much. I would just ask 
you to recall the demented and fatuous inmates of one of our 
county asylums, with their depraved habits and many wants, and 
to remember the daily, hourly care required to keep them decently 
clean, and to retain some faint image of humanity and civilization 
around them, in order to realize what their condition must be when 
all the costly remedial agents of the asylum are once withdrawn, 
It needed not the graphic detail given by the writer of an oft 
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quoted paper, “ Gheel in the North,”* to realize how far removed 
from sober truth are the pictures of rural bliss—of the demented 
and mindless patient in the quiet enjoyment of the ever-shifting 
busy scene in the cottage kitchen, and of the freedom and kindly 
guardianship there enjoyed—which are yearly chronicled in the 
appendix to the Scotch lunacy commissioner’s report. * * #* 

While thus condemning entirely the Scotch practice of boarding 
the insane poor with the peasantry in the villages throughout the 
country, I am very far from asserting the opinion that all the 
insane poor without exception ought to be treated in the county 
asylum or in the workhouse. A certain proportion (I have placed 
it at 15 per cent.) might, with increased enjoyment of life, be 
restored to their own families, were suitable provision made for 
their care and maintenance. As medical superintendent of a large 
county asylum I am weekly receiving applications to allow 
patients to return to their homes, and though many of such cases 
are unfit to be discharged, others certainly might under proper 
restrictions be so restored. What is required to give this plan a 
fair trial is some simple organization connected with the county 
asylum, similar to the permissive powers which now exist of 
allowing patients to be temporarily absent on trial, with a weekly 
allowance. Were this permissive power converted into a perma- 
nent system of home treatment for the insane poor, great comfort 
would result to many families in having their afflicted loved ones 
again with them. 


In support of this he also brings the testimony of 
Dr. Henry Maudsley. 

We are admonished by the length to which this 
article has reached, that we shall not be at liberty to 
multiply our testimonies further. 

We cannot, however, bring ourselves to conclude, 
without citing a passage from the work of Prof. Gries- 
inger, of Berlin, published in 1861, entitled “Mental 
Pathology and Therapeutics”—a work which will be 
acknowledged by the profession as bearing the charac- 
ter of very high authority. 

In a calm, judicial survey of the history and pro- 


*“Gheel in the Noith.”—Journal of Mental Science, July, 1866. 
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gress of this specialty in Germany, Prof. Griesinger 
shows that the principle of division founded upon cura- 
bility and incurability was long ago taken up as a 
favorite plan and fully tried, but that experience and 
true science have at length caused it to be entirely 
abandoned. 

After tracing the great reform in the care and treat- 
ment of the insane which arose in the last century from 
the labors of Pinel, Prof. Griesinger says: 


The merit of this reform in Germany belongs pre-eminently to 
Langermann, about the beginning of the present century. The 
revolution in opinions on this subject was even then so marked, the 
acknowledgment of the curability, and incurability of insanity was 
then so wide-spread, that he was at once enabled practically and 
energetically to insist on the erection of special institutions for the 
cure of insanity, and on their complete separation from establish- 
ments devoted to incurables. ~ The first German hospital in which 
the new theory was carried out and practically accomplished was 
the Sonnenstein, in Saxony, under the superintendence of Pienitz: 
side by side. with which stand, as asylums for incurables, first 
Waldheim, and, latterly, Colditz. 

* * * * * 

From the commencement of the reforms, the conviction gained 
root, especially in Germany, that the first condition of success in 
treatment, was the separation of the curable from the incurable 
insane. 

Whilst in certain foreign asylums—as, for example, Saltpe- 
triere — different depariments of the same institution have fora 
long time been set apart, the one for cases requiring active treat- 
ment, and the other for such as had become quite chronic: in Ger- 
many, and occasionally in Englanl, another principle has been 
adopted — the erection of special institutions, quite separate, for 
curable cases and for incurables (Sonnenstein, Siegburg, Leubus, 
Wiunenthal, &c.) Various reasons led to this arrangement of 
special hospitals for treatment and asylums for incurables. It was 
the wish to bring into practice the new attempts at reform in asy- 
lum concerns, which were associated with much expense, at first only 
for those of the insane who were considered curable; new asylums 
were therefore built for those, while the old institutions, which had 
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been found quite inefficient for the carrying out of attempts at cure, 
were, with a few alterations, converted into asylums for incurables. 
It was soon understood that the organization of asylums for incur- 
ables must, in many points, be essentially different from hospitals 
for the treatment of recent cases, inasmuch as we have to consider 
that in the former case nearly all have to remain during their 
entire subsequer.t lives, while in the latter their residence is but 
temporary; and, further, it was a decisive blow at strong wide- 
spread prejudice when, long before public acknowledgment of the 
curability of insanity, special hospitals were erected where an 
average proportion of rapid recoveries were effected. 
* * * * * * 

When, about twenty years ago, it began to be considered a 
requisite that asylums should be new and specially erected insti- 
tutions, in many countries men hesitated at a prospect so expensive 
as the erection of several large establishments, with their compli- 
cated arrangements and increase 1 medical superintendence. They 
could not, however, return to the former system of mingling all 
the insane, the alienists insisting on the complete separation of the 
curables from the incurables. So the plan was formed, and in 
several cases carried out, of constructing two separate establish- 
ments, each complete in itself, but situated within the same grounds, 
under the same medical superintendence, and having in common 
many economical arrangements (chapel, storehouses, kitchen, baths, 
&c.) Thus the great so-called “relativ verbundenen” asylum 
system is not, as they would have us believe in Berlin, the project 
of Hegel’s logic, though certainly he was a strong advocate of it, 
and that in a manner worthy of consideration. a - ° 


The system of relatively connected (“relativ verbundenen”) 
recent and chronic asylums, as advanced by Damerow, has been 
fully and practically carried out only in very few places (Illenau 
and Halle ;) and in these indeed, the separation of the hospital 
from the asylum has always been more fanciful than real, and may 
now-a-days be regarded as completely abandoned. 

* * * * * * 

These incurables may, almost without harm, dwell amongst the 
recent and curable cases; nay, many alienists recognize in the 
presence of a stock of such long-disciplined incurable inmates a 
beneficial and essentially curative element for the newly admitted 
patients. So that recently, in a new asylum which would have 
presented unusual advantages for a “relativ verlundenen” cure 
and chronic institution, this system has been foregone, and in the 
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more lately built asylums in Germany, and in plans for such, the 
system of mingling the incurable (of the better sort) with the 
curable has been again adopted (as is moreover also the case in by 
far the greater number of asylums both in England and France.) 

But that is not to say that we have reverted to the old system 
of mixing all the insane indiscriminately together; but the prin- 
ciple of division founded upon curability —a principle which was 
founded upon motives the most earnest —and which, at least in 
Germany, has long served as a guide for the variety of institutions, 
has been abandoned. 
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The Physiology and Pathology of the Mind. By Henry Mavups- 
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No department of knowledge at the present day has 
received more profound study, or given rise to more 
brilliant and attractive speculation, than that in which 
the method and laws of natural science have been ex- 
tended to the investigation of mind. Of metaphysics 
proper the world would seem, for the time at least, to 
have had enough; and empirical psychology, which has 
taken its place, offers us only the same data, and can 
promise no certain additional results. Physiological 
psychology has the charm of novelty, the promise de- 
rived from its association with a science in which great 
progress has already been made, and, more than all, is 
founded upon positive, objective experience in the place 
of subjective, mental states. The writings of Carpen- 
ter, Bain, Laycock, and notably Herbert Spencer, have 
given an importance and interest to its study which will 
not only endure but will largely increase. It is with 
no ordinary pleasure, then, that for ourselves and in be- 
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half of our readers, we welcome a new contribution to 
the literature of this subject. 

Let us, in the first place, undeceive such as have sup- 
posed this book to be a mere treatise on insanity or 
medical psychology. Its main purpose is to do that 
for morbid mental phenomena which the above-named 
writers have for the normal mind. Indeed, the first part, 
nearly one half of the work, does not touch upon in- 
sanity at all. It treats solely of normal “mental phe- 
nomena, from a physiological rather than from a meta- 
physical point of view.” The second part, even, is 
written not so much to elucidate the mysteries of men- 
tal disease, as “to bring the manifold instructive in- 
stances presented by the unsound mind to bear upon 
the interpretation of the obscure problems of mental 
science.” 

Dr. Maudsley assumes at the outset that the sciences 
of the physiology and pathology of the mind have been 
already constituted, and that these are in fact “two 
branches of the same science.” Furthermore, we are to 
infer that they were once united, as it is his desire “ to 
put a happy end to the ‘inauspicious divorce’ between 
them.” Now nothing can be gained, and we are com- 
pelled to think something is lost, in taking such a stand 
as this. The study of mind purely from the side of na- 
ture has only become possible within a few years, and 
the single formal effort toward it, previous to the one 
now being made, is that which failed with the scheme 
of phrenology. The first object of Dr. Maudsley should 
be to prove that there is a sufficient basis in known fact 
to make the science of mental physiology possible. This 
will be denied by the far greater number of authorities. 
Even Herbert Spencer and his followers do not claim 
that mental sciecc can be built up solely from the side 
of physiology. They are glad to accept any aid which 
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the study of consciousness can afford, and do not hesi- 
tate to use it freely in their investigations. Spencer 
even uses the term psychology as the title of one of his 
principal works. This assumption of the writer is, then, 
not warranted. He is right, as a physician and _ sci- 
entist, in maintaining that the most certain and most 
practically useful results in mental science are to be ob- 
tained by studying it from the side of physiology. But 
the facts of consciousness are implied in every sentence 
that we utter concerning mind, and cannot possibly be 
ignored in a treatise upon it. In the effort to do this, 
Dr. Maudsley, with all his command of words, is obliged 
to employ repetition and paraphrase to a degree which 
often makes it difficult for the reader to follow him. 

Of that part of the book in which normal mind is 
considered, we must first give a brief account. It shows 
that the author has mastered all that has been written 
upon the subject, at least in modern times. The Kan- 
tian metaphysics, the positivism of Comte, and British 
philosophy from Locke to Sir William Hamilton and 
Mr. J. 8. Mill, are drawn upon to build up the writer’s 
theory, or attacked to prove that it alone has any 
certain foundation. He begins by inquiring whether 
the inductive method applied to external facts is really 
available for a science of mind. The difficulties to be 
overcome in such a work are briefly stated, while the 
inadequacy of the psychological method is dwelt upon 
more at length. It is rightly declared incompetent to 
account for more than a small part of our mental ac- 
tivity, and to be not always correct in the information 
which it does give. On the other hand, the imperfect- 
ness of physiology and its present inability to furnish 
all the data for a positive mental science are freely ad- 
mitted. We know enough, however, to warrant the as- 
sumption that no psychology can endure unless based 
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upon physiology, and that the revelations of conscious- 
ness must be strictly tested by its facts. 

Dr. Maudsley makes the physiological one division 
only of the objective method of studying mind. An- 
other is that of the development of mind, as exhibited 
in the animal, the infant and the savage. Still another 
is the study of the degeneration of mind, as seen in the 
various forms of idiocy and insanity; and, last of all, 
is “the study of the progress or regress of the human 
mind as exhibited in history.” He ventures to write of 
the latter that, “freed from the many disturbing condi- 
tions which interfere so much with his observation of 
the individual, the philosopher may perhaps in history 
discover the laws of human progress in their generality 
and simplicity, as Newton discovered in the motions of 
the heavenly bodies the law which he would in vain 
have looked for had he watched the fall of every apple 
in Europe.” 

In the second chapter, the writer enters directly upon 
his task of tracing the relations of the mind to the nerv- 
ous system. The well-known proposition of Cabanis, 
that “the brain secretes thought as the liver secretes 
bile,” is declared to be “not a just expression of the 
facts.” What the writer’s conception of mind is, we 
shall give in his own words: 


In the first place, mind, viewed in its scientific sense as a natural 
force, cannot be observed and handled and dealt with as a palpable 
object; like electricity, or gravity, or any other of the natural 
forces, it is appreciable only in the changes of matter which are the 
conditions of its manifestation. Few will now be found to deny 
that with each display of mental power there are correlative 
changes in the material substratum; that every phenomenon of 
mind is the result, as manifest energy, of some change, molecular, 
chemical, or vital, in the nervous elements of the brain. = * 
° * These things being so, what is it which in a physiological 
sense we designate the mind? Not the material products of cere- 
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bral activity, but the marvelous energy which cannot be grasped 
and handled. Here, then, is made manifest a fallacy of the axiom 
propounded by Cabanis: it is plain that the tangible results of the 
brain’s activity, the waste matters which pass into the blood for ul- 
timate excretion from the body, might not less rightly be called 
_the secretion of the brain, and be compared to the bile, than the 
intangible energy revealed in the mental phenomena. 

Secondly, it is most needful, in order to avoid confusion, to settle 
what is commonly understood by mind, as vaguely used. It is 
really a general term acquired by observation of and abstraction 
from the manifold variety of mental phenomena: by such observa- 
tion of the particular phenomena and appropriate abstraction from 
them we get, as an ultimate generalization, the general conception ; 
or the, so to speak, essential idea, of mind. An illustration will 
help. to exhibit what we mean. The steam-engine is a complicated 
mechanism, of the construction and mode of action of which many 
people know very little, but it has a very definitive function of 
which those who know nothing of its construction can still form a 
sufficiently distinct conception; the co-ordinate, integral action of 
the steam-engine, as we conceive it, is different from the nicely-ad- 
justed mechanism or from the action of any part of it. But the 
function of the engine is dependent on the mechanism and on the 
co-ordinate action of its parts, cannot be dissociated from these, 
and has no real existence apart from them, though it may exist 
separately as a conception in our minds. By observation of the 
mechanism and appropriate abstraction we get the essential idea of 
the steam-engine, a fundamental idea of it which, as our ultimate 
generalization, expresses its very nature as such, contains, as Cole- 
ridge would have said, “the inmost principles of its possibility as 
a steam-engine.” So likewise with regard to the manifold mental 
phenomena ; by observation of them and abstraction from the par- 
ticular we get the general conception or the essential idea of mind, 
an idea which has no more existence out of the mind than any other 
abstract idea or general term. In virtue, however, of that power- 
ful tendency in the human mind to make the reality conformable 
to the idea, a tendency which has been at the bottom of so much 
confusion in philosophy, this general conception has been converted 
into an objective entity, and allowed to tyrannize over the under- 
standing. A metaphysical abstraction has been made into a spirit- 
ual entity, and a complete barrier thereby interposed in the way 
of positive investigation. Whatever be the real nature of the 
_ mind—and of that there is no need to speak here—it is most cer- 
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tainly dependent for its every manifestation on the brain and nerv- 
ous system; and now that scientific research is daily disclosing 
more clearly the relations between it and its organ, it is plainly 
most desirable to guard against the common metaphysical concep- 
tion of mind, by recognizing the true subjective character of the 
conception and the mode of its origin and growth. 

A third important consideration is, that mental power is truly 
an organized result, not strictly speaking built up, but matured 
by insensible degrees in the course of life. The brain is not, like 
the liver, the heart, or other internal organ, capable from the time 
of birth of all the functions to which it ever ministers; for while, 
in common with them, it has a certain organic function to which 
it is born equal, its high special functions in man as the organ of 
animal life, the supreme instrument of his relations with the rest of 
nature are developed only by a long and patient education. 
Though the brain, then, is formed during embryonic life, its high- 
est development only takes place after birth; and, as will hereafter 
appear, the same gradual progress from the general to the special 
which is exhibited in the development of the organ is witnessed in 
the development of our intelligence. How inexact and misleading, 
in this regard, therefore, is any comparison between it and the liver! 

Nevertheless, it must be distinctly laid down, that mental action 
is as surely dependent on the nervous structure as the function of 
the liver confessedly is on the hepatic structure; that is the funda- 
mental principle upon which the fabric of a mental science must 
rest. The countless thousands of nerve cells, which form so great 
a part of the delicate structure of the brain, are deemed to be the 
centres of its functional activity: we know right well from experi- 
ment, that the ganglionic nerve cells scattered through the tissues 
of organs, as, for example, through the walls of the intestines, or 
the structure of the heart, are centres of nerve force ministering to 
their organic action; and we may fairly infer that the ganglionic 
cells of the brain, which are not similarly amenable to observation 
and experiment, have a like function. Certainly they are not inex- 
haustible centres of self-generating force; they give out no more 
than what they have in one way or another taken in; they receive 
material from the blood, which they assimilate, or make of the 
same kind with themselves; a correlative metamorphosis of force 
necessarily accompanying this upward transformation of matter, 
and the nerve cell thus becoming, so long as its equilibrium is pre- 
served, a centre of statical power of the highest vital quality. The 
maintenance of the equilibrium of nervous element is the condition 
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of latent thought—it is mind statical; the manifestation of thought 
implies the change or destruction of nervous element. The nerve 
cell of the brain, it might in fact be said, represents statical thought, 
while thought represents dynamical nerve cell, or, more properly, 
the energy of nerve cell. 


The dictum of Cahanis is thus accepted as the “crude” 
expression of a fundamental truth. Thought is a natu- 
ral force, manifesting itself through the brain, as a correl- 
ative natural force appears in the functional action of 
the liver. It is not the product of the brain, but the 
brain producing. It is, in short, “the energy of the 
nerve ca!].” 

Now so long as this effort to conceive what is in truth 
infinitely beyond our conception is admitted to be only 
a theory, designed to aid us in the study of the analo- 
gies of what may just as properly, for another purpose, 
be contrasted as mind and matter, it is no part of our 
duty to denounce it as materialism and atheism. Not 
only do we not doubt the great medical and psychologi- 
eal utility of investigating mind from the stand-point of 
such a theory, but we believe that it may have high 
social and even moral uses. We insist, however, that 
it should not be presumptuously assumed to be the 
sole and only legitimate vehicle to the world of psycho- 
logical truths. The material and the spiritual, the natu- 
ral and the supernatural, theories of mind must both 
be recognized as valid within the limits of our finite 
knowledge. 

But, whether as a fact or an hypothesis, mind must 
be considered to be the function of the brain, and the 
duty of the scientist is to determine the conditions of 
this cerebral activity. The writer then goes on to trace 
the first appearances of nerve tissue in the lower animals, 
and its gradual differentiation and increased complexity 
as we ascend the scale to its highest point in man, And 
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in man we find not only the most complex structure and 
the most exalted function, but, taken from his origin in 
the ovum and including his entire nervous system, he 
embodies every stage of this development in himself. 
Man is thus, as Sir Thomas Browne says, a sort of com- 
pendium of nature, presenting in his own organism a 
summing up of the whole animal kingdom. In treating 
of his nervous system, then, it is necessary to separate 
it into divisions corresponding with the different degrees 
of complexity of function and specialization of strue- 
ture. Upon this point we quote as follows: 


1. There are the primary centres, or ideational centres, consti- 
tuted by the gray matter of the convolutions of the hemispheres. 


2. There are the sccondary nervous centres, or sensational cen- 
tres, constituted by the collections of gray matter that lie between 
the decussation of the pyramids and the floors of the lateral ven- 
tricles. 

3. There are the tertiary nervous centres, or centres of reflex 
action, constituted mainly by the gray matter of the spinal cord. 

4, There are quaternary nervous centres, or organic nervous 
centres, as we might call them, belonging to the sympathetic 
system. 

{ach distinct centre is subordinated to the centre immediately 
above it, but is at the same time capable of determining and main- 
taining certain movements of its own without the intervention of 
its supreme centre. The organization is such that a due independ- 
ent local action is compatible with the proper control of a superior 
central authority. The ganglionic cell of the sympathetic co-ordi- 
nates the energy of the separate elements of the tissue in which it 
is placed, and thus represents the simplest form of a principle of 
individuation ; through the cells of the spinal centre the functions 
of the different organic centres are so co-ordinated as to have their 
subordinate but essential place in the movements of animal life,— 
and herein is witnessed a further and higher individuation ;* the 
spinal centres are similarly controlled by the sensory centres, and 
the sensory centres, in their turn, are subordinate to the controlling 


* Coleridge, in his “Hints towards the Formation of a comprehensive Theory of 
Life,” takes from Schelling the definition—“ Life is the principle of Individuation.” 
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action of the cerebral hemispheres, and especially to the action of 
the will, which, properly fashioned, represents the highest display 
of the principle of individuation. 


The facts which warrant us in assigning to these sev- 
eral nervous centres their varied and important functions 
are derived from anatomical investigation, from experi- 
ments upon animals, and from physiological and patho- 
logical researches. To a statement of these, the re- 
mainder of this exceedingly interesting chapter is given. 

The next three chapters, the third, fourth and fifth, 
are devoted to the first three divisions of the nervous 
system, as above laid down. The fourth division, that 
of the organic nervous centres, is not considered, and 
the others are taken up in the reverse order of their 
statement, beginning with the spinal cord or the cen- 
tres of reflex action. 

It would be difficult to present in a less space than 
the writer has given it a clear conception of the man- 
ner of development of these nervous centres, their sev- 
eral functions and the analogy between them, and the 
progressive steps, from the general to the special and 
from the simple to the complex, which are so clearly 
presented. To ourselves these are among the most val- 
uable chapters of the book. 

The remainder of the first part, consisting of four 
chapters, on emotion, volition, actuation, and memory 
and imagination, are also of much interest, but they 
certainly prove, if proof were needed, that a science of 
mind from the side of physical organization alone is yet 
far from possible. Dr. Maudsley’s manifest familiarity 
with metaphysics, and his excellent faculty as a writer, 
have enabled him to translate the language of psychol- 
ogy into that of the natural sciences with great success. 
Yet we cannot see that anything has really been gained 
by this. To us, at least, the analogies of the nervous 
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and the mental systems are not so clear as if the common 
phraseology had been freely used. It is interesting to 
know that, “ Like muscular motions, ideas are associated 
in groups or series; like them, they become easier with 
repetition; like them, they are excited into action by 
an appropriate stimulus; like them, when once asso- 
ciated they are not easily separated; like them, they 
may be accomplished without consciousness; like them, 
they demand an appreciable time for their accomplish- 
ment; and like them, they are fatigued by prolonged 
exercise.” But we are told, on the next page, that “ Re- 
flection is then, in reality, the reflex action of the cells 
in their relations to the cerebral ganglia: it is the reac- 
tion of one cell to a stimulus from a neighboring cell, 
and the sequent transference of its energy to another 
cell—the reflection of it. Attention is the arrest of the 
transformation of energy for a moment—the mainte- 
nance of a particular tension.” And this conception of 
mental acts is insisted upon in all the discussions of the 
following chapters. That the writer himself perceives 
that it is forced and unnatural, is plain from the constant 
necessity which he finds of translating his physiology 
into the common language of psychology. An instance 
of this kind is found in the chapter on the Emotions. 
We shall copy the entire paragraph, as being also an 
excellent specimen of the writer’s general style and 
method : 


As there are two elements which go to the production of an 
emotion—namely, the organic element and the external stimulus— 
it is plain that the character of the emotional result will not be de- 
termined only by the nature of the stimulus, but will depend 
greatly also upon the condition of the organic element. The equi- 
librium between the individual and his surroundings may, in fact, 
be disturbed by a subjective modification, or an internal commo- 
tion, as well as by an unwonted impression from without. When 
some bodily derangement has affected the condition of the cells of 
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the cerebral ganglia, cither directly or by a reflex or sympathetic 
action, then an idea arising is accompanied with certain emotional 
qualities, though it is an idea which, in health, is commonly indif- 
ferent ; just as when a morbid state of an organ of sense, or of its 
sensory ganglion, renders painful an impression which in health 
would be indifferent or even agreeable. The drunken man, at a 
certain stage of his degradation, gets absurdly emotional; every 
one’s experience teaches how much his tone of mind varies accord- 
ing to his bodily states; and the general paralytic, whose supreme 
nervous centres are visibly degenerate, is characterized by great 
emotional excitability, as well as by intellectual feebleness. The 
general feeling of well-being which results from a healthy condition 
of all the organs of the body, which is indeed the expression of a 
favorably proceeding organic life, is known as the c@nasthesis, and 
is sometimes described as an emotion: but it is not truly an emo- 
tion; it is the body’s sensation or feeling of its well-being, and 
marks a condition of things, therefore, in which activity of any 
kind will be pleasurable—in which an idea that arises will be pleas- 
antly emotional, not otherwise than as bodily movement then is 
pleasurable. On the other hand, the general feeling of discomfort 
which follows upon a visceral disturbance or any other cause, is a 
condition in which activity of any kind will be rather painful than 
otherwise; there is a restricted or hindered personality, and an idea 
arising is apt to be gloomily emotional. It plainly amounts to the 
same thing, whether an excessive stimulus acts upon the nervous 
element when in a stable and healthy state, and produces suffering ; 
or whether a natural stimulus acts upon it when in an enfeebled or 
unstable condition, and similarly gives rise to suffering: in both 
eases, there is, physically speaking, a disturbance of the equilibrium 
of the nervous element, or a resolution of it into lower but more 
stable compounds; or, psychologically speaking, there is, in both 
cases, an idea excited which is attended with painful emotional 
qualities—an idea unfavorable to individual expansion. In both 
cases the pain is the cry of organic element for deliverance. The 
greater the disturbance of nervous clement, however produced, the 
more unstable is its state; and an instability of nervous element, 
implying, as it does, a susceptibility to rapid molecular or chemical 
retrograde metamorphosis, furnishes the most favorable conditions 
for the production of emotion, passion, or commotion, as the term 
was of old. It is easy to perceive, then, how it is that great emo- 
tion is exceedingly exhausting—for the same reason, in fact, that 
repeated electrical discharges by the gymnotus or torpedo produce 
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exhaustion ; it is easy to perceive, also, that whatever cause, moral 
or physical, works an exhausting or depressing effect upon an indi- 
vidual, inclines him to become emotional. 


Another instance illustrating the same point is pre- 
sented in the chapter on volition, The writer sets out 
by attacking the dogma of free-will. He says that to 
assume the will to be self-determined, is to destroy the 
argument for the existence of God—that cverything in 
nature must have a cause—and to contradict all our ex- 
perience. He then refers to considerations previously 
laid before the reader to show that the common notion 
of the will, “as a single, undecomposable faculty of 
constant and uniform power,” must be modified. Every 
one who knows anything of mental science will assent 
to this. We know that of the many actions of our 
daily life vulgarly referred to the will, meny are simply 
automatic, others are consensual, and others, again, are 
plainly the result of a single idea or an emotion. But 
the metaphysicians have converted an abstract concep- 
tion of the will into an entity, which shuts the way to 
a proper analysis: 


It is obviously, then, of importance, in the first place to get rid 
of the notion of an ideal will, unaffected by physical conditions, as 
existing apart from a particular concrete act of will, which varies 
according to physical conditions. When a definite act of will is 
the result of a certain reflection, it represents physically an availa- 
ble or a liberated force, consequent on the communication of ac- 
tivity from one cell or group of cells to other cells or groups of 
cells within the cortical layers of the hemispheres, Any modifica- 
tion, therefore, of the condition of these centres may, and notably 
does, impede reflection, and affect the resultant power of will—a 
power which, in reality, is seen to differ both in quantity and qual- 
ity in different persons, and in the same persons, according to the 
varying conditions of the nervous substratum. On the other hand, 
if we speak psychologically, the definite will is the final issue of 
the process of reflection or deliberation, which a man’s life-culture 
has rendered him capable of, and represents a conception of the 
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result with desire, such as has been determined by the character of 
the reflection. A man can never will a virtuous end into whose 
reflection ideas of virtue do not enter, nor can any one will a bes- 
tial act of vice whose mind is not familiar with ideas of lewdness, 
The will appears, then, to be nothing but the desire, or aversion, 
sufficiently strong to produce an action after reflection or delibera- 
tion—an action that, as Hartley observes, is not automatic prima- 
rily or secondarily.* Since, then, it is generated by the preceding 
association, it must needs differ greatly in quality and quantity, ac- 
cording to the extent and character of the association, as this has 
been established by cultivation, or is temporarily modified by 
bodily conditions. Every one can easily perceive this to be true of 
the will of an idiot or a child, which is palpably a very different 
matter from that of a well-cultivated adult; and he must be very 
much blinded by metaphysical conceptions, who fails to recognize 
the infinite variations in the power of will which any given individ- 
ual exhibits at different times or in different relations. When one 
of the higher senses is wanting in any one, he necessarily wants 
also the ideas, feelings, desires, and will, which arise out of the per- 
ceptions of this sense. The blind man cannot know the variety 
and beauty of coloring in nature, nor can he will in regard to those 
external relations which are revealed only through the sense of 
sight. Because, however, he knows not what he lacks, he does not 
consider his will inferior in quality, less complete, or less free. 
Were an additional sense conferred upon any one, it would doubt- 
less soon teach him how much might yet be added to the will, how 
little his boasted freedom is, and might, perhaps, make him wonder 
much that he should ever have thought himself free. 


Here are important truths, clearly and powerfully ex- 
pressed. But let it be confessed that they have not 
been deduced from the laws of physiology, or discov- 
ered by tracing out the analogies of nerve-force. False 
“metaphysical conceptions” no doubt do seriously im- 
pede our progress in mental science. It is, however, in 
the light of a common-sense psychology that we “recog- 


*“ Appetite, therefore, and aversion are simply so called as long 
as they follow not deliberation. But if deliberation have gone be- 
fore, then the last act of it, if it be appetite, is called will ; if aver- 
sion, 
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nize the infinite variations in the power of the will,” and 


the same may be said of every other admitted truth 
concerning the mind. "We would not say of Dr. Mauds- 
ley what J. S. Mill has said of Comte,* that “he has 
done nothing for the constitution of the positive method 
of mental science.” But it is plain that much of what 
he has laid before us is due to the study of psychology 
in its own language and methods. He postulates the 
ganglionic cell and uses positive terms with great inge- 
nuity, but his modes of thought are none the less meta- 
physical. If, like Griesinger in his treatise, he had as- 
sumed the ego as a convenient abstraction in discussing 
the cerebral functions, science would not have been the 
less advanced, and his readers, we are sure, would have 
been greatly aided. He has shown, however, more 
clearly than has ever been done before, how wonderful 
are the analogies between nervous and mental phenom- 
ena, and the great advantage of uniting the study of 
mind with the more definite and positive science of 
physiology. 

The second part of the book, on the pathology of 
mind, begins with a most interesting chapter on the 
causes of insanity. 

Much of the uncertainty which authors have shown 
when treating of this point, has arisen from their hav- 
ing failed to recognize that, in almost all cases, not one 
but numerous causes have been at work. The custom 
of dividing the causes of insanity primarily into moral 
and physical, has also tended more to confuse than aid 
our notions of etiology. It is not possible thus to dis- 
criminate them with anything like exactness. Dr. 
Maudsley well says: 


Where hereditary taint exists, for example, and is the cause of 
some defect or peculiarity of character which ultimately issues in 


* Westminster Review, April, 1865. 
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insanity, one person might describe the cause as moral while an- 
other would describe it as physical. Certainly, where there existed 
manifest defective development of the brain in consequence of 
inherited mischief, as in some cases of idiocy, every one would 
agree as to its physical nature ; but where there was no observable 
morbid condition in the brain, and the evil only declared itself in 
a vice of disposition in the individual, most people would consider 
it of a moral nature, though really as certainly due to physical 
cohditions as idiocy confessedly is. In reality, every moral cause 
operates through the physical changes which it produces, and in 
the great majority of cases in which the cause has been pronounced 
moral there has been something in the physical constitution by the 
co-operation of which the result has been brought about. Life in 
all its forms, physical or mental, morbid or healthy, is a relation; 
its phenomena result from the reciprocal action of an individual 
organism and external forces: health, as the consequence and evi- 
dence of a successful adaptation to the conditions of existence, 
implies the preservation, well-being, and development of the organ- 
ism, while disease marks a failure in organic adaptation to external 
conditions, and leads, therefore, to disorder, decay, and death. 
Now it is obvious that the harmonious relation between the organ- 
ism and the external world, which is the condition of health, may 
be disturbed either by a cause in the organism, or by a cause in 
the external circumstances, or by a cause, or rather a concurrence 
of causes, arising partly from one and partly from the other. When 
it is said that mental anxiety, produced by adverse circumstances, 
has made any one mad, there is implied commonly some inherent 
infirmity of nervous element which has co-operated: were the nerv- 
ous system in a state of perfect soundness, and in possession of 
that reserve power which it then has of adapting itself, within cer- 
tain limits, to the varying external conditions, it is probable that 
the most unfavorable cireumstanegs would not ee suflicient to dis- 
turb permanently the relation, and to initiate mental disease. But 
when unfavorable action from without conspires with an infirmity 
of nature within, then the conditions of disorder are established, 
and a discord, or madman, is produced. 


He then proceeds to treat of causes as, first, predis- 
posing, and, second, proximate. Of the former, he first 
considers those which operate directly, during the life 
of the patient, and conludes with those which act by 
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the laws of heredity. In treating of hereditary predis- 
position, the valuable researches of Morel into the con- 
ditions of human degeneracy are referred to, and their 
conclusions given. 

The proximate causes of insanity are dwelt upon more 
at length, and in a way which seems to us as satisfae- 
tory as the subject will permit. He first comments upon 
the original differences in constitution of the cerebral 
hemispheres, as shown in microcephalic idiots, in cretins, 
and in the idiotic from arrest of development after birth. 
Next, the quantity and quality of the blood are consid- 
ered as conditions of mental disorder. Without assum- 
ing too much for the humoral pathology, the importance 
of this branch of causation is very clearly and conclu- 
sively established. We may say the same of his notice 
of reflex irritation as a cause, although we cannot agree 
with him in declaring of its phenomena, “These effects 
were of old attributed to a sympathy or consent of parts, 
terms which were, though equally void of any real ex- 
planation, quite as expressive as the modern reflex ir7i- 
tation.” Were the writer seems to us to contradict the 
whole tone and purpose of his book. It is the use of 
language implying a close analogy, if not an identity, 
of mental and physical phenomena, which is to give a 
certainty and exactness to our knowledge of the former. 
Really and practically, we do know more of the rela- 
tions of excentric lesions to convulsions and delirium, 
for instance, than we should have acquired through 
vague notions of sympathy between parts. The admi- 
rable manner in which this interesting subject is referred 
to further on, may be seen in the following: 


The centre of morbid irritation which is so apt at times to give 
rise to secondary disorder by reflex or sympathetic action need not 
be in some distant organ; it may be in the brain itself. A tumor, 
abscess, or local softening in the brain, may nowise interfere with 
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the mental operations at one time, while at another time it produces 
the gravest disorder of them; and it is not uncommon in abscess 
of the brain for the symptoms of mental derangement, when there 
are any, to disappear entirely for a time, and then to return sud- 
denly in all their gravity. When the motor, sensory, and idea- 
tional centres are not directly implicated in the disease, they may 
continue their functions in spite of it, and it does accordingly hap- 
pen that they sometimes do so even when there is the most serious 
mischief going on in the brain; but they may at any moment be 
affected by a sympathetic or reflex action, and a secondary aboli- 
tion or derangement of function thus supervene without warning. 

Instances now and then occur in which a sudden loss of con- 
sciousness, or a sudden incoherence, or sudden mania, or even sud- 
den death, takes place where no premonitory symptoms have indi- 
cated grave local disease of the brain. 

Furthermore it would appear that a limited disorder of the idea- 
tional cells, such as is functionally manifest in the fixed delusions 
of the so-called monomaniac, will not usually remain without some 
effect upon the other elements in the supreme centres. So deli- 
cately sympathetic and sensitive as nerve element is, it is hard to 
conceive it possible that a centre of morbid action should not, by 
direct or by reflex action, affect neighboring parts not immediately 
involved in the disease. As a matter of observation it is certain 
that a greater or less disturbance of the tone of the whole mind 
does commonly accompany the limited delusions of a partial in- 
sanity; in fact, the condition of things is that which has already 
been described as the first stage of the affection of mind by other 
«causes of its derangement, namely, a modification of the mental 
tone. This baneful effect of a limited local disorder is in strict. ac- 
cordance with the analogy of what we observe elsewhere. Here- 
after we shall have occasion to describe instances of the sudden 
and entire transference of active disorder of one nervous centre to 
another; for, as Dr. Darwin long ago observed, “in some convul- 
sive diseases a delirium or insanity supervenes and the convulsions 
cease ; and, conversely, the convulsions shall supervene and the de- 


lirium cease.” 


The proximate causes of insanity found in excessive 
functional activity are finally considered. Here, again, 
we shall best serve the reader by quoting at length: 


It is evident from the foregoing reflections that, from a patho- 
logical point of view, the so-called moral causes of insanity may 
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properly fall under the head of excessive stimulation or excessive 
functional action: the mind is subject to a stress beyond what it 
is able to bear. Of necessity the depressing passions are the most 
efficient causes of exhaustion and consequent disease; grief, reli- 
gious anxiety, disappointed affection or ambition, the wounds of an 
exaggerated self-love, and, above all perhaps, the painful feeling of 
being unequal to responsibilities, or other like conditions of mental 
agitation and suffering, are most apt to reach a violence of action 
by which the equilibrium is lost. It is especially when the individ- 
ual has by a long concentration of thought, affection, and desire 
on a certain aim or object, grown into definite relations with regard 
to it, and made it, as it were, a part of the inner life, that a sudden 
and entire change, shattering long cherished hopes, is most likely 
to produce insanity; for what is more fraught with danger to the 
stability of the strongest mind than a sudden great change in ex- 
ternal circumstances, without the inner life having been gradually 
adapted thereto? Thence it comes that a-great exaltation of for- 
tune, as well as a great affliction, rarely fails to affect for a time 
the strongest head, and sometimes quite overturns a weak one ; the 
strong mind succeeding after a time in establishing an equilibrium 
between itself and its new surroundings, which the feeble mind 
cannot do. When depressing passion does not act directly as the 
cause of a sudden outbreak of insanity, it may still act mischievy- 
ously by its long-continued evil influence on the organic life, and 
thus finally produce mental derangement. It is not often that men 
become insane, though they sometimes die, from excess of joy ; and 
when one of the expansive passions, as ambition, religious exalta- 
tion, overweening vanity in any of its Protean forms, leads to men- 
tal derangement, it does not, like a painful passion, act directly as 
the cause of an outbreak, or indirectly by producing organic dis- 
order and subsequent insanity; but it exhibits its effects slowly as 
a gradual development or exaggeration of a particular vice of char- 
acter. 

A fatal drain upon the vitality of the higher nervous centres 
may in certain cases be produced by the excessive exercise of a 
physical function—by an excessive sexual indulgence, or by con- 
tinued self-abuse. Nothing is more certain than that either of 
these causes will produce an enervation of nervous element which, 
if the exhausting vice be continued, passes by a further declen- 
sion into degeneration and actual destruction thereof. The flying 
pains and heaviness in the limbs, and the startings of the muscles, 
which follow an occasional sexual excess, are signs of instability of 
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nervous element in the spinal centres, which, if the cause is in con- 
tinual operation, may end in inflammation and softening of the 
cord, and consequent paralysis. Nor do the supreme centres always 
escape: the habit of self-abuse notably gives rise to a particular 
and disagreeable form of insanity, characterized by intense self- 
feeling and conceit, extreme perversion of feeling, and correspond- 
ing derangement of thought, in the earlier stages; and, later, by 
failure of intelligence, nocturnal hallucinations, and suicidal or 
homicidal propensities. The mental symptoms of general paraly- 
sis—a disease notably produced sometimes by sexual excess—be- 
tray a degenerate condition of nerve element in the higher centres, 
which is the counterpart of that which in the lower centres is the 
cause of the loss of co-ordination of movement and of more or less 
spasm or paralysis. The great emotional excitability, the irritable 
feebleness, of the general paralytic, no less than the extravagance 
of his ideas, marks a degeneration of the ideational cells of the 
supreme centres; there is accordingly an inability to co-ordinate 
and perform his ideas successfully, just as there is an inability to 
perform movements successfully, because the spinal centres are sim- 
ilarly affected. 


Short notes of fifty cases, all of which were under 
the author’s care, are appended to this chapter. 

Omitting to notice the chapter on the insanity of 
early life, 2s having been written, apparently, to meet 
the demands of theory rather than on account of the 
intrinsic importance of the subject, we shall take up 
that on the varieties of insanity. 

The writer begins by stating the characteristics of 
the “insane temperament,” and goes on to divide insan- 
ity into two grand divisions, affective or pathetic, and 
ideational. Affective insanity is treated of as embrac- 
ing impulsive insanity, and “moral insanity proper ;” 
the writer refers, however, to the following formal 
classification, as submitted by him in a previous work 
on the subject. 


I, AFFECTIVE OR PATHETIC INSANITY. 


1. Maniacal Perversion of the Affective Life. Mania sine Delirio. 
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2. Melancholic Depression without Delusion. Simple Melan- 
cholia, 
3. Moral Alienation Proper. Approaching this, but not reach- 
ing the degree of positive insanity, is the Insane Temperament. 


Il, IDEATIONAL INSANITY. 


1. General. (a. Mania. 6. Melancholia. Acute and Chronic.) 
2. Partial. (a. Monomania. 6. Melancholia.) 

3. Dementia, primary and secondary. 

4, General Paralysis. 

5. Idiocy, including Imbecility. 


More than anything in the book this classification is 
to us unsatisfactory and unaccountable. Dr. Maudsley 
has avowedly written miuch more to recommend and 
establish certain principles than to furnish a practical 
treatise on insanity; yet here he adopts a system of 
classification directly opposed to those principles. In 
treating of normal mind, he assumes its perfect analogy 
with physiological forces, and employs much circumlo- 
cution to avoid the language even of psychology. In 
his scheme of mental pathology, on the other hand, his 
terms are purely psychological, and that mental disease 
is nerve and brain disorder is nowhere implied in them. 
If the state of knowledge upon this point rendered 
such a contradiction unavoidable, it would seem that 
the entire part on pathology ought to have been omitted 
from the treatise. But this is not the case. We had 
looked forward confidently to find in this part some 
such classification as that of Morel, based upon the eti- 
ology of the disease. A system of this kind might have 
been made much more perfect by Dr. Maudsley than 
any yet elaborated, and it would have been entirely 
congruous with his other writings. His preference for 
a purely psychological scheme would be less surprising 
if its divisions were based upon supposed organs within 
the brain, answering to the affective and intellectual 
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faculties. But he gives no countenance to the phreno- 
logical hypothesis, and declares that “the different forms 
of insanity are not pathological entities, but different 
degrees or kinds of the degeneration of the mental or- 
ganization, or, in other words, of deviation from healthy 
mental life.” In another place he admits that affective 
and intellectual insanity cannot exist entirely separate 
from each other. And yet he discards a natural and 
physiological basis, already pointed out to him, for an 
artificial and psychological one, acknowledging it to be 
imperfect and merely provisional. If, for some hidden 
reason, it was best to lay aside the positive method at 
this point, why not adopt the symptomalogical classifica- 
tion of Griesinger, now so generally used? By the 
simple division of insanity into mania, melancholia and 
dementia, he might at least have remained free from any 
direct alliance with psychology. From the following 
extract the reader will learn the reasons for treating of 
monomania and simple melancholia as divisions of “ par- 
tial ideational insanity.” The passage is also another 
illustration of the happy faculty of the writer in trans- 
lating the language of mental pathology into that of 
natural and medical science: 


(a) Partial Ideational Insanity.—This division will correspond 
with that originally described as monomania by Esquirol, and will 
include not only delusion accompanied by an exalted passion, but 
also delusion accompanied by a sad and oppressive passion—mono- 
mania proper and ordinary melancholia. In the former an exalted 
self-feeling gets embodied in a fixed delusion, or in a group of de- 
lusions, which fails not to testify an overweening self-esteem ; it is 
clothed in a corresponding delusion of power or grandeur, and the 
personality of the patient, who may fancy himself king, prophet, 
or divine, is transformed accordingly: in the latter, the feeling of 
oppression of self becomes condensed into a painful delusion of 
being overpowered by some external agency, demonic or human, or 
of salvation lost through individual sins. In both cases we have a 
partial ideational insanity—in the one case with overweening esteem 
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of self, in the other with oppression of self—with fixed delusion or 
delusions upon one subject or a few subjects, apart from which the 
patient reasons tolerably correctly. Pathologically, there is a sys- 
tematization of the morbid action in the supreme cerebral centres, 
the establishment of a definite type of morbid nutrition in them. 
A morbid idea, or a delusion, engendered in the mind and per- 
sisting there, may be compared with a morbid growth in some organ 
of the body, or with a chronic morbid action, which cannot be 
brought under the correcting influence of the surrounding healthy 
tissues, and restored to a sound type. Similarly, the morbid idea 
does not, as in health, call up other ideas which may supersede it, 
its energy being transferred, and itself becoming latent or statical 
under the unconscious assimilating influence of the cerebral centres, 
so that the present is brought into accord with the past, or with 
that mental organization which by an abstraction we call the ego ; 
but the morbid idea is not assimilable, cannot be made of the same 
kind with the sound elements of the mental organization, is in en- 
tire contradiction with the past, and remains unaffected by reflec- 
tion, because it cannot really enter into any reflection: like a can- 
cer, or any other strange morbid growth, it continues its own mor- 
bid life, and the whole conscious life may at any moment be brought 
under its dominating influence: it represents a partial automatic 
morbid action, like a spasm beyond the control of volition, though, 
like a spasm, not always beyond the knowledge of consciousness. 


The pathology of insanity is next considered, in the 
fourth chapter. 

Dr. Maudsley does not think it necessary directly to 
admit, as Griesinger does, that we cannot yet unite men- 
tal with cerebral pathology: that, in other words, a 
pathology of insanity is as yet impossible, and its eti- 
ology only open to our study. His treatment of the 
subject is, however, very able and interesting. He 
shows, first, that our failure to find morbid lesions in 
the brain is no proof that they do not really exist, and 
then proceeds to give a summary of the latest researches 
into brain and nerve function. This is followed by cases 
illustrating reflex, pathological action of the nervous 
system, and the chapter concludes with a minute state- 
ment of the morbid anatomy of mental disease. 
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The chapters on the diagnosis and the prognosis of 
insanity are brief, and of comparatively little interest. 
The final one, on the treatment of insanity, opens with 
an attack on “the system of indiscriminate sequestra- 
tion—of locking up a person in an asylum simply be- 
cause he is mad.” Upon this subject Dr. Maudsley 
lapses into the rhetorical style of his occasional essays, 
and it is not easy to see exactly what he would be at. 
What he at length says, however, is, that “there are 
many chronic and incurably insane persons, neither dan- 
gerous to themselves nor to others, who are at present 
confined in asylums, and who might very well be at 
large.” The discussion of what is best to be done with 
the chronic insane in this country, we supposed had 
left little unsaid on the subject; but no one, we 
are sure, has demanded that our poor-house receptacles 
shall be opened, and their inmates let loose upon com- 
munity. In reply to the obvious objection to this 
scheme, that it would endanger the public peace and 
safety, Dr. M. truly says that there is a class of the 
insane who are not dangerous, and it is not practically 
impossible to determine who belong to it. That he is 
himself quite competent to make this discrimination, 
however, we are obliged to doubt, from the following 
answer to another supposed objection: 


Another objection to the liberation advocated will be, that the 
insane in private houses will not be so well cared for as they are, 
nor have any more comfort than they now have, in well conducted 
asylums. The quarter from which this objection is urged taints it 
with suspicion: I never heard it put forward but by those who 
are interested in the continuance of the present state of things. 
Those who make it appear to fail entirely to appreciate the 
strength of the passion for liberty which there is in the human 
breast ; and as I feel most earnestly that I should infinitely prefer 
a garret or a cellar for lodgings, with bread and water only for 
food, than to be clothed in purple and fine linen and to fare sump- 
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tuously every day as a prisoner, I can well believe that all the 
comforts which the insane person has in his captivity are but a 
miserable compensation for his entire loss of liberty,—that they 
are petty things which weigh not at all against the mighty suffer- 
ing of a life-long imprisonment. I would put it to those who lay 
stress on the comforts of asylums, whether they sufficiently con- 
sider the discomforts of them, apart from the imprisonment, which 
they are by the nature of the case. Is it not a common thing to 
hear from an insane person bitter complaints of the associations 
which he has in the asylum, and of the scenes of which he is an un- 
willing witness—scenes which cannot fail to occur, notwithstand- 
the best classification, where all sorts and conditions of madness 
are congregated together? What, again, can be conceived more 
afflicting to a man who has any intelligence and sensibility left, 
than the vulgar tyranny of an ignorant attendant—a tyranny 
which the best management cannot altogether prevent in a large 
asylum? And I might go on to enumerate many more of the un- 
preventible miseries of life in an asylum which, when superintend- 
ent of one, forced themselves painfully upon my attention, and often 
made me sick at heart. Those who advocate and defend the pres- 
ent asylum system should not overlook these disadvantages; they 
should not forget that there is one point of view from which they 
who organize, superintend, and act, regard the system, and that 
there is another point of view from which those who are organized, 
superintended, and suffer, view it. It is natural and justifiable for 
one who has brought into excellent order a large institution, and 
holds by his controlling mind its different parts in well-balanced 
movement, to feel proud of his work, and to contemplate with sat- 
isfaction the thorough organization of the whole; but he should 
surely take much heed lest that very pride of success and the strong 
interest which he feels blind him to its demerits. This cannot fail 
to be more or less so, human nature being what it is: should not a 
man most distrust himself when he is most satisfied with himself? 
Have not the most grinding tyrannies which the world has ever 
seen been the best organized? It is necessary to pause before ac- 
cepting this argument of the comforts of asylums from those who 
superintend or keep them: the most sincere person cannot help be- 
ing unconsciously biased in such ease. 


Now that those of the insane who may be properly 


cared for in private families will thereby be made, on 
the whole, more comfortable than in a well-regulated 
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asylum, we very much doubt. The plan of caring for 
this class in this way, we approve of simply as a proper 
one in view of the insufficiency of asylum accommoda- 
tion, and the great expense of adequate provision of 
this kind for all classes. But the number who may be 
thus provided for is, in our opinion, much fewer than 
the writer supposes, and most certainly does not include 
those whose “passion for liberty,” and suffering under 
the “tyranny” of an asylum are so extreme as he has 
painted them. According to our experience, these feel- 
ings mainly belong to the most dangerous class of pa- 
tients, and when they are excluded from asylums it will 
only be to send them to the jails or the gallows. This 
is not the first point in the book which has seemed to 
reveal to us a lack of practical knowledge of the insane 
in one whose learning and skill in discussing the prob- 
lems of mental science are so extraordinary. 

Under the heads of the treatment of insanity as 
moral and medical, the writer, in a brief resume of the 
modern modes of practice, presents nothing which calls 
for particular notice. The last sentence of the book 
shows the paramount importance given by him to the 
personal rather than to the medical treatment of the 
insane: “It is not because a person insists upon degrad- 
ing or ruining himself that it is justifiable to deprive 
him of his liberty as a lunatic.” 


a. 


De la Folie Raisonnante, et de ? Importance du Delire des Actes 
pour le Diagnostic et la Medicine Legale. Par A. Brirrre DE 
Boismont. Paris: 1867. 


This essay, forming a pamphlet of nearly 100 pages 
octavo, is one of the most interesting and valuable con- 
tributions to the subject of moral insanity which the 
late discussion before the Medico-Psychological Society 
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of Paris has called forth. Its conclusions, however, have 
already been laid before our readers,* and dur notice of 
it will be brief. 

Dr. de Boismont would adhere to the nomenclature 
of Esquirol and his followers, while giving a new and 
quite different meaning ‘to their terms. He admits 
moral insanity, not as a form of disease but as a symp- 
tom which is found in nearly all the typical forms of 
insanity. The greater part of his essay consists of the 
detail of twenty-five cases of mental disease, in which 
this symptom is a prominent one. Of these, four are 
cases of mania, eight of melancholia, three of intellee- 
tual monomania, two of hypochondriacal insanity, two 
of melancholia with suicidal or homicidal tendency, 
three of impulsive, hysterical monomania, and one each 
of partial imbecility, general paralysis, and epileptic in- 
sanity. In all but three, delusions, illusions or hallu- 
cinations are noticed, and it is not claimed that even in 
these the moral faculties alone were affected. Although 
their most striking symptom was moral disorder, de- 
rangement of the intellect was plainly revealed in their 
acts. Moral insanity then, according to the writer, is 
not a form of insanity at all, but exists whenever ra- 
tional language is a characteristic of the mental dis- 
order. And he would prefer not to speak of moral 
insanity, or even of reasoning insanity, but to call 
attention more directly to the true point of diagnosis in 
such cases, by the phrase “ delire des acts.” 

In cases where the discrimination between insanity 
and mere depravity is difficult, we have no doubt of 
the advantage of studying the acts in their relation to 
the language. A careful observation of the conduct of 
the patient will often enable us to infer delusion, delir- 


* Vide the first number of the present volume. 
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ium, or some other lesion of the understanding, which 
has not been revealed in his language. But if the term 
delire des acts is to be introduced into legal medicine, 
its meaning should be thoroughly understood. It is 
designed to cover the retreat, now being made by 
psychologists, from the moral insanity doctrines. The 
Folie d’ action of Dr. de Boismont’s former writings cor- 
responded to the moral insanity of Prichard, and was, 
of course, a form of mental disease. The de/ire des acts 
of his present essay is not a species of mental disease, 
and does not imply insanity in its subject. .It is merely 
a symptom, from which we may,derive much aid in the 
diagnosis of certain cases of insanity, and to which the 
writer would direct especial attention. 

It seems the more necessary to notice this point from 
the use of the word d/ire by Dr. de Boismont in his 
new phrase. For ourselves, we can see no propriety in 
thus enlarging the sense of a word, already too vaguely 
used in regard to mental states, to embrace external 
actions also, The term dire was originally used by 
French writers on insanity in the same sense as delirium 
in English medicine; that is, to represent a mental dis- 
order always present indeed in insanity, but not itself 
constituting insanity proper. Hence we have the old 
adage, Zout folie est un delire, tout delire n'est pas une 
Jolie: all insanity is a delirium, but delirium is not 

always insanity. Dr, Morel, we see, has taken a step 
similar to that of Dr. de Boismont, in describing a new 
affection under the title of d/ire emotif. THe, too, is care- 
ful to describe this “moral delirium” as a neurosis, and 
not as a form of insanity; although it is associated with 
fixed ideas and disorder of the senses. In this way he 
avoids the medico-legal difficulties of moral insanity, 
but is nevertheless justly criticised by Dr. Delasiauve* 


* Journal de Medicine Mentale, t. vii. p- 107. 
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for recognizing an emotional delirium, It seems to us 
that there is little hope of attaching any exact meaning 
to terms, so long as we permit ourselves to speak of de- 
liriums of feeling and of action. 


Joseph Guislain: sa vie et ses eecrits: Par A, Brrerre px Bots- 

MONT. Paris: 1867. 

Next to the pleasure of looking back upon an hon- 
orable and useful life, may no doubt be reckoned the 
prospect of a prompt and just appreciation of that life 
when its labors and services are ended, But, even 
where envy and prejudice do not forbid it, this prospect 
may not often be indulged, in a world of hasty judg- 
ments and fleeting memories. Rarely do we find one so 
fortunate in this respect as the subject of the memoir 
before us. Although perhaps the best, the book of Dr. 
de Boismont is not the only one in which an extended 
analysis of Guislain’s life and writings has been made. 
The Liudes medico-philosophiques sur J. Guislain, a 
book of 450 pages, by Dr. Burgeraeve, has also recently 
been published. 

Joseph Guislain was born February 2, 1797, in Gand, 
Belgium, where he also died, on the Ist of April, 1860, 

Although, as his writings prove, he pursued scientific 
and philosophic studies with great ardor, his work was 
chiefly that of a reformer and philanthropist. The 
action of the Belgian government, in 1841, in reforming 
the lunacy laws of that kingdom, was due mainly to his 
efforts, This law was modeled upon the French law of 
1838, and surpassed it in providing a permanent com- 
mittee of inspection of insane asylums, after the English 
plan. To him, also, the Asylum of Gand owes its costly 
and superior accommodations. Of the celebrated col- 
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ony of Gheel, as is well known, Guislain did not ap- 
prove. His objections to it were, however, probably 
the cause of changes in its organization which have 
made it less open to criticism. 

As a medical psychologist, Guislain’s powers all 
tended to practice rather than to principles and sys- 
tems. He shone especially as an observer, and as a 
clinical teacher. His work on “Insanity and Hospitals 
for the Insane,” and the Zraite des phrenopathies, first 
brought him prominently before the public, but his 
literary fame rests chiefly upon the Lecons orales sur les 
phrenopathies, in three volumes, published in 1852. An 
analysis of this work occupies a large part of Dr. de 
Boismont’s memoir. 

As, when treating of Guislain in his public character, 
nothing is extenuated and nothing set down in malice, 
so in the criticism of his writings, Dr. de Boismont 
neither errs on the side of censure nor of indiscriminate 
praise. Yet his analysis is complete, and his judgment 
is never withheld when it seems to be called for, In 
every respect the memoir is a model one, and the friends 
and admirers of Guislain may well congratulate them- 
selves on such a biographer and critic. 


SUMMARY. 


Resronsiniiry or following case related by 
Rupprecht is of interest, as bearing on the question as to the 
criminal responsibility of epileptics. 

B——, wt 42, was accused of theft. He had bought of W. a 
quantity of wood for seven and a half thalers. This wood formed 
only a part of the stock possessed by W., and B. carried off all 
this, and not merely that which had been sold to him. He did not 
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attempt to conceal what he had done, and asserted that he had 
bought the whole quantity of wood from W. This, however, was 
proved to be incorrect by the evidence of two witnesses, who con- 
firmed the statements of W., that only part of the wood was sold 
to LB. Moreover, the price paid corresponded to this view of the 
matter, 

For fificen years b, had suffered from epilepsy. The attacks were 
frequently repeated, and were followed by sleep of two or three 
days duration, For the last year, however, no regular fits had oc- 
eurred; but he had been affected with a kind of petit mal, which 
“ame on generally several times a day, in the forenoon. He would 
remain motionless for some minates, or fall to the ground. It was 
proved that after these attacks he lost for a time the memory of 
the most common circumstances, his age, the date of the year, the 
names of his children, &e. Even after he had apparently recov- 
ered, his memory still remained deficient for some hours—for he 
subsequently remembered very imperfectly whatever had been said 
to him at these times, 

For some years past his mental powers had been failing, and his 
memory becoming weak. It had, however, been noticed that he 
was inclined to avarice and love of money. 

There was also an hereditary tendency to insanity, b.’s father 
had been a man of defective intellect, of melancholy disposition, 
pursued by suicidal impulses. Ilis mother was insane, and had 
been confined for some months in an asylum. 

The conclusion drawn by Rupprecht from these facts was, that 
B.’s intelligence had probably been impaired at the time when the 
bargain was struck; that he did not subsequently remember the 
terms of the agreement, and that he was not guilty of theft. He 
was consequently acquitted,— Biennial Retrospect of Medicine and 
Surgery for 1865-66. 


TrearMent or Progressive Locomoron Avaxia.—Under the 
head of remedies which have been tried and been found of no 
avail, we may mention opium, bromide of potassium, and secale 
cornutum, But at least they have done no harm, while strychnia 
has never done any good, and, in one case recorded by M. Carre, 
produced violent pain; iodide of potassium, too, has appeared in 
some cases to accelerate the course of the disease. 

The vapor, lamp, and Turkish baths have also disappointed the 
well-grounded hopes which had been placed in them; but sulphur- 
ous baths and clectricity are especially commended by Dr. Althaus 
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as palliatives. The severe pains of the first stage are relieved by 
belladonna, cannabis indica, and oil of turpentine, internally, and 
by dry-cupping over the neck and back. 

Eisenmann found decided benefit in four cases of ataxia from the 
regular use of gymnastics; this is at any rate worth remembering 
as an adjuvant to more active treatment. 

But the only remedy which has ever obtained any considerable 
reputation in the treatment of this disease is the nitrate of silver, 
introduced by Wunderlich. It is difficult, as in all other questions 
of therapeutics, to make out its precise value; but it would appear 
to have every chance of being successful when employed at an 
early period ; and, when it fails, it seems to do so either from being 
given too late or without sufficient perseverance. The good effects 
it produces are too frequently only temporary; hence probably its 
prolonged exhibition is advisable. Of course the usual precautions 
will be taken to prevent its coloring the skin, or disturbing the 
stomach, bowels, or bladder. Dr. Althaus combines it with the 
hypophosphite of soda, which he considers beneficial. 

Arsenic, which would on theoretical grounds be recommended, 
has been tried several times, but with partial success in one case 
only, recorded by M. Teissier; we confess that we should ourselves 
be very strongly disposed to give it a further trial. 

M. Carre conjectures that possibly the internal administration 
of the Calabar bean might do good, We do not see grounds for 
putting any faith in it, and, if we may ourselves hazard similar 
guesses, would rather suggest aconite as likely to relieve the pains, 
and conium as being possibly a curative agent. 

It is needless to add that the general health should be kept up 
by good food and tonics, cod-liver oil being especially valuable, 
considering the relation of fatty bodies to the nutrition of nervous 
tissue. The bowels should be kept well ,open, for this alone will 
frequently relieve the pains of the first period of the disease. In 
spite of the truth of Romberg’s remark that long journeys are in- 
jurious to these patients, we should be inclined, seeing the improve- 
ment in the first stage effected by warm weather, to send those 
whose circumstances would allow it to winter in some tropical or 
semi-tropical climate.—/Journal of Mental Science, July, 1867. 


Dwe ines ror tur Insanr.—The enthusiasm of Dr. 
Mundy for the family system of Gheel is well known. No sacri- 
fice is too great for him by which its adoption elsewhere can be 
furthered, and the Universal Exposition presented an opportunity 
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not to be neglected. He built, at his own expense, a model cot- 
tage, which was placed in the Austrian department, and opened 
for the inspection of specialists and the curious. This dwelling 
was divided into four principal rooms, separated by a corridor. 
On the left, two chambers, lined with india-rubber padding, and 
furnished with movable wire-lattices, were for the use of the patient. 
The rooms on the right were for the head of the family and attend- 
ant. At the end, on the same side, was a miniature kitchen, and 
opposite to it a small wardrobe, and a little bath-room with douche 
apparatus. In view of their moderate cost, Dr. Mundy believes that 
these cottages might be multiplied indefinitely, in country districts. 
However, from the ideal to the real the distance is often very 
great, That a private person in easy circumstances might adopt 
such a plan for one of his own family we can well conceive, with- 
out appreciating its importance, But the grouping of a number 
of these dwellings under one administration, as a public asylum, 
would be quite impracticable. The inherent objection to asylums, 
that they remove the patient from his home, would still remain, 
and for convenience, simplicity, decency, safety, economy and the 
proper care of patients, the district asylums, whose appropriate- 
ness and superiority have been demonstrated by the chief editor of 
this journal, would be far better, Dr. Mundy and Jules Duval 
have long shown a sincere devotion to the cause of the insane. 
When their energy is devoted to the true method of provision, 
pointed out by Dr, Delasiauve, the end which they seek will be at- 
tained.—Jowmnale de Medicine Mentale, Nov. 1867. 


Tue Rerextrion or Memory IN DIFFERENT Forms or [Nsan- 
iry.—This subject is considered in a long paper by Dr, C, Pelman, 
Assistant Physician to the Asylum at Gorlitz. As it consists 
chiefly of the details of cases observed by himself or already pub- 
lished by other writers, it is impossible to present a satisfactory 
abstract of its contents. He classifies those cases in which loss of 
memory is observed into three divisions, The first includes those 
conditions which are analogous in their nature to dreams, in which 
the mental action does not reach the condition of consciousness or 
waking life. The second includes those cases in which the mental 
action is so exalted that ideas follow one another in such rapid 
succession that they do not exist for a sufficient length of time to 
permit of their being preserved for reproduction. And the third 
consists of those in which loss of memory is occasioned by physical 
changes in the brain, as in cases of paralysis.—Journal of Mental 
Seience, April, 1867. 
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Bromipe or Porassium 1x Cases or Manta.—Dr. Thomson, of 
Dalkeith, stated that a patient of his who had suffered from puer- 
peral mania, after her first confinement, recovered under opium ; 
after her second confinement she became chronically insane, and 
recovered only when removed to an asylum for three months. 
When pregnant for the third time (second month) she became 
again insane, and recovered in a few days while taking seruple 
doses of bromide of potassium frequently, sleep being procured 
only after still fuller doses at bed-time, He added that he had 
had lately a case of acute mania in a male where opium did good, 
but where the bromide seemed to be much more useful. Although 
the patient improved under the latter medicine, he ultimately suc- 
cumbed to the disease. He had only in one other case seen such 
obstinate refusal of food,—every effort to get food over being fol- 
lowed by great exhaustion, He recommended the bromide in 
mania, especially where opium was no longer advisable, or indeed 
admissible, ¢. ¢., where there was a weak circulation and clammy 
perspiration, He admitted that in this last condition, in certain 
other diseases, opium was a valuable stimulant, but here it was 
the reverse. 

Dr. Keiller had used this drug largely as a calmative, and had 
found it of very great service in delirium tremens and other cases 
in which wakefulness was a predominant symptom. 

Dr. Charles Bell thought that there was some misunderstanding 
as to what might be called a large dose of bromide of potassium,— 
the doses varying from five grains to an ounce, Dr. Begbie spoke 
of half-drachm doses, he believed. 

Sir James Simpson said some patients of his would as soon think 
of giving up their breakfast as their bromide while laboring under 
fibroid tumors. He agreed that its actions should ‘be watched, for 
although fifteen years had elapsed since it was known, still there 
was room for inquiry, 

' Dr. Burn commended its use in fifteen-grain doses three times a 
. day.— Proceedings of Edinburgh Obstetrical Society. 


ApporntmeNts.— Dr, William A. Hammond has been 
appointed Professor of Diseases of the Mind and Nerv- 
ous System, in the Bellevue Hospital Medical College. 

Dr. D. Tilden Brown has been appointed Lecturer on 
Psychological Medicine and Medical Jurisprudence, in 
the College of Physicians and Surgeons, New York city. 
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